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PEMPHIGUS NEUROTICO-TRAUMATICUS. 


By D. W. MONTGOMERY, M.D., Professor of Pathology, and Lecturer on 
Diseases of the Skin, Medical Department of the University of Cali- 
fornia; Clinican for Diseases of the Skin, San Francisco Polyclinic. 


Read before the San Francisco Medical Benevolent Soctety. 


By some pemphigus is supposed to be due to a germ, by others 
to be dependent on an error in the nerve supply; those holding the 
latter opinion being the more numerous. Though many attempts 
have been made, few have succeeded in cultivating a peculiar 
microorganism from the fluid in the blebs, and there is no unity 
among those who have succeeded as to the kind of microorganism 
obtained. Noone has yet produced blebs, either in man or in 
the lower animals by inoculation of the cultures, or of the serum 
contained in the bulle. 

Those who hold the neural hypothesis have brought forward 
many facts in support of their view, as well in the history of the 
disease as in the distribution of the eruption, and in the histological 
changes of the central nervous system, the nerve trunks, and the 
nerve endings. I have been able to find three cases where pem- 
phigus has followed injuries to the hand, and in one of these (Ka- 
posi’s case) its dependence on a reflex nerve irritation has been 
well worked out. The first two cases are by Erasmus Wilson. } 

‘‘A servant girl ‘poisoned’ her hand with a red paste with which 
she was cleaning brass; a few days afterwards a crop of bulle, in- 
termingled with ecchymosed spots, came on the wrist and fore- 
arm, and continued to trouble her from time to time for sevem 
years.”’ 


‘‘A medical man punctured his right hand; three or four weeks. 


afterwards an eruption of bullz made its appearance on his left. 


thigh, and was repeated trom time to time for eighteen months.’’ 


_ The third case is reported by Kaposi.?_ ‘‘A female nurse, aged: 


‘ Wilson on Diseases of the Skin, p. 276. 
?Kaposi. Fall von Pemphigus neurotico-traumaticus (hystericus) Sitz- 


ungsber. d. k. k. Ges d. Aerzte in Wien. Wein. klin. Wochenschrift, 
No. 22, 1890. 
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22, had wounded the nail fold with a rusty nail. The wound was 
dressed with iodoform. Ina few days blebs appeared on the dor- 
sal surface of the middle finger; a few days later, on the dorsum 
of the hand, then on the extensor surface of the wrist. She re- 
ceived the wound the middle of December, 1889; and in the middle 
of January, 1890—that 1s, four weeks after the accident, she entered 
Kaposi's Skin Clinic on account of a lesion about the size of the 
palm of the hand on the extensor surface of the right arm, which 
was reddened, painful, and covered with large blebs. The patient 
was somewhat anemic, of healthy parentage, no hereditary disease, 
menstruation normal, had always been healthy, internal organs 
normal, neither sugar nor albumin in the urine. Immediately 
afterwards blebs began to appear on other places, and were always 
preceded by a feeling of pain in the part affected, followed in from 
two to three hours by bright redness over an area varving from 
the size of half a dollar up to that of the palm oi the hand. In 
this area urticaria-like elevations formed, followed in two or three 
hours by blebs from the size of a pea to that of an egg.’’ These 
blebs went through the regular evolution, and pigmented blotches 
remained. With each attack the eruption became more general- 
ized. Kaposi concluded that these eruptions were not due to an 
infective process by way of the lymphatics, there being no deep 
infiltration, and no continuity of the original inflammatory focus in 
the finger with the bulle. It was not from iodoform, for iodoform 
causes either eczema or erythema diffusum. It was not essential 
neuritis ascendens, for there was no pain on pressure along the 
nerve trunks; therefore he concluded it was an ascending irritation 
of the nerves, which, being reflected from the vasomotor centres 
in the medulla oblongata, gave rise to erythema and the formation 
of blebs. Lukasiewicz examined the contents of the blebs both 
bacterioscopically, and by cultures for microorganisms, but without 
SUCCESS.’ 

The case I wish to report to-night, is as follows: On May 
31, 1889, M , medical student, aged 20, came to me for ad- 
vice. He said he had always been healthy with the exception 
of the present ailment. He had had the usual children’s diseases, 
such as measles, scarlet fever, etc., but they did not seem to have 
been severe, nor to have left any sequela. Three years ago, on 
coming to live in San Francisco, he had what he considered to be 
his first attack. This was very severe, and implicated both the 


Occidental Medical Times. 533 


skin and the mucous membrane of the mouth. Large sores formed 
in the mouth, and he had colic and diarrhea, which latter were 
probably owing to the same trouble in the intestines. On calling 
his attention to a patch of white hairs on the left side of his chin, 
he said he had had a ‘‘cold sore’’ there about six years before— 
that is, about three years before what he considered his first attack 
of pemphigus, and that at that time he received a blow on the index 
finger of the left hand, causing a wound, which was very slow in 
healing, almost necessitating amputation. 

When | first saw him he was fairly well nourished, of medium 
height, and of nervous temperament. The circulation in the hands 
was sluggish; he complained of cold hands and feet, and perspired 
profusely when the weather was at all warm. The lesions first 
came out as vesicles, which burned intensely, but with no signs of 
inflammation; the vesicles grew larger, and usually attained the 
size of a pea; some of them, however, reaching % inch in diam- 
eter. The contents of these blebs were at first clear, but gradually 
became more purulent, then the top came off causing an excoria- 
tion which scabbed over and slowly healed, leaving a purple blotch. 
Durin - the first few attacks the mucous membrane of the mouth 
used to swell up enormously. Sometimes a long interval would 
occur between attacks; at one time he was free for fifteen months; 
a fact of much importance in considering the probable etiology of 
the case. 

When first seen the lesions were confined to the hands, feet and 
mouth; there being vesicles, excoriations and blotches on his 
hands and feet, and one excoriation on the mucous membrane of 
the upper lip. During the next few days, one large lesion ap- 
peared on the conjunctiva of the outer part of the left eye, includ- 
ing both the palpebral and ocular conjunctiva, and acting like a 
circumscribed conjunctivitis. - There was pain, tenderness, and 
sensitiveness to light. He said he had had the disease on the 
integumentary surface of the éye-lids, but never before on the con- 
junctiva. There was also a large circumscribed excoriation on the 
glans penis; but no induration, very little pus, and no exposure 
to account for a venereal origin of the trouble, while it looked 
exactly like the lesions on the other mucous membranes. I sent 
him, for examination, to Dr. J. D. Arnold, who found excoriations 
on the mucous membrane of the nose. 

The patient was immediately placed on increasing doses of arse- 
nic (Fowler’s solution), and in eighteen days he had a well marked 


ry 
23 
A tA 
+ 
iy aa 
% "e 
+4 + 
Bs: 
eS 
sg 
i oe 
3 
ae 
‘ i 
ba at? 
Bit ae 
ae 
4 hie 
Pape 
ay 
» 
: Fy 
43 
e 2 ‘ 
ea - 
baw 
he 
& SB 
i hae 
3 
mere 
2 Ys 
ae J 
ie 
ae 
ed! 
Ey: 
A itt 
? © 
pe 
eek: 
he ~ ee, 3 
he ¢, 
i 
¥ 
et 
Bt 
Rie 
A 
Aa a 
rz 
Ate 
‘;° 
aq 
ay 
SF 


is 
+s 
es. 
i 
+4 
As 
aes. 
? 
F 
* 
es 1 
“ea iP i 
ae; 
eu 
* 


2a 


oer 


534 Occidental Medical Times. 


herpes zoster in the course of the left lumbar nerves, which was 
accompanied by very little pain, and lasted about two weeks. This 
herpes was doubtless due to the arsenic, and had nothing to do 
with the pemphigus. The arsenic treatment seemed to have a 
favorable influence on the disease, for, inspite of the fact that he 
was dissecting at the time, which he said had always a bad effect 
on the malady, the lesions already out seemed to get well quicker 
than usual, and although some few vesicles and bullz formed on 
the hands, they did not burn so much. 

In May, 1890, he had a slight attack, consisting of a few lesions 
on the hands, one excoriation on the roof of the mouth and one 
on the under side of the right cheek. This attack seemed to be 
aborted by the use of arsenic. 

In July, 1890, he had another severe outburst, on which 
neither arsenic, atropine, linseed oil, nor linseed meal (Sherwell’s 
treatment) seemed to have any effect; the outbreak seemed to be 
attributable to working very hard in a hot, close room, and to the 
worry of approaching examinations. As usual, the backs of the 
hands were chiefly affected. He had also three lesions on the 
mucous membrane of the penis; two of them were small, and were 
situated just behind the corona glandis on the left side. The floor 
of one of these was a bright red, and bulged convexly outwards. 
The third lesion was very large, covering the meatus, and causing 
him great pain on making water. The epithelial layers of the 
mucous membrane had been lifted up and broken, forming a rag- 
ged roof over the right side of the lesion. After this he had, dur- 
ing the next two months, till examinations were over, a succession 
of attacks, some of them very severe, in one of which the con- 
junctiva of the right eye was involved. His urine was normal 
throughout. 

It is fair to assume that the real commencement of the pemphi- 
gus was the injury to the finger. This accounts for a comparatively 


- slight traumatism causing such severe symptoms, and such tardi- 


ness in healing as to give rise to the question of amputation; and 
also for the occurrence of a bleb, or, as he called it, a ‘‘cold sore,’’ 
on the side of the face. The long interval of three years elapsing 
between the injury and the time at which the patient dates the 
commencement of the pemphigus does not militate against this 
theory, for by his own statement an interval of fifteen months did 
once occur between attacks, and intermissions of four years are 
known in ‘literature. 
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There are yet two more cases to show that very grave trophic 
disease of the skin may follow slight injury of the fingers. The 
following case reported by Doutrelepont® is mentioned by Kapos! 
as the analogue of his own already quoted : 

A female nurse, 21 years old, stuck herself with a needle under 
the ‘eft thumb nail. The same day small gangrenous patches 
formed on the thumb. For a time the disease was limited to the 
left upper extremity, but it soon became bilateral, and in the five 
vears elapsing from the commencement of the disease till her 
death, it had visited every region of the integument and also the 
mucous membrane of the upper air passages, the conjunctiva of 
the left eye, and the mucous membrane of the vagina. In fact, 
the acquisition of tuberculosis, which was the proximate cause of 
death, was attributed by Doutrelepont to an extension of the dis- 
ease into the bronchi and lungs, giving rise to a bronchitis and 
catarrhal pneumonia, which formed a favorable nidus for tubercle 
bacilli. At the commencement of the disease every lesion was 
gangrenous, but later on vesicles and bullae were mingled with 
the gangrenous patches; that is to say, some of the affected por- 
tions of skin stopped short of gangrene and formed vesicles and 
bulla; a mere change in the intensity, but not in the nature of the 
trophic disturbance. 

Routier has also reported a case,* quoted by Doutrelepont in 
the paper already mentioned. Following a severe panaritium, a 
young girl was affected with numerous gangrenous patches on the 
skin of the same hand and forearm, which, later on, spread to the 
upper part of the thorax. All these cases received injuries to the 
fingers,® and it will be remembered in this connection that the 
fingers, especially their tips—where the injury occurred in Kaposi's, 
Doutrelepont’s, Routier’s, and in my case—are particularly well 
supplied with sensory nerves, Vesicles, blebs or gangrene followed 
closely on these injuries. The insult in none of them seemed to 
have been very grave in itself. In no case did the consequent 
disease act like an infective process either along the lymphatics or 
by continuity of tissue, while in all cases it was like a trophic 
change due to nerve influence. 


————___. 


’ Doutrelepont: Bericht uber den weitern verlanf des Falles von acuter 
multipler Hautgangran.—Archiv. f. Dermatol. u. Syphilis, May, 1890. 


* Semaine Médicale, 1888, pp. 416 and 428. 


> Erasmus Wilson does not specifically mention the fingers, merely 
Saying the injury was to the hand. 
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$’ Doutrelepont: Bericht uber den weitern verlanf des Falles von acuter 
multipler Hautgangran.—Archiv. f. Dermatol. u. Syphilis, May, 1890. 


* Semaine Médicale, 1888, pp. 416 and 428. 


> Krasmus Wilson does not specifically mention the fingers, merely 
Saying the injury was to the hand. 
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But something more is required than a mere injury in a very 
sensitive part of the body. The individual’s nervous system must 
be ina condition of reflex irritability—the condition we call hysteria. 
Kaposi’s, Doutrelepont’s and Routier’s cases were in young girls. 
Doutrelepont’s case was frankly hysterical; and my case was in 
a boy 14 years of age, at the time of the reception of the trauma, 
and of a nervous temperament. 

There is some difference of opinion among those who believe 
pemphigus to be a neurosis. Thus Schwimmer thinks it a tropho- 
neurosis, while Mosler takes it to be an angio-neurosis.® The 
gangrene in Doutrelepont’s and in Routier’s cases, the want of 
pigment in the hair, which afterwards grew on the site of the 
‘‘cold sore’’ in my case, and the falling off of the nails in a case of 
pemphigus of the fingers reported by Stokes,’ all point to a tropho- 
rather than an angio-neurosis. It must be said, however, that in 


Kaposi's case the appearance of blebs was preceded by erythema 


and urticaria-like wheals; and erythema and wheals are generally 
considered «angio-neuroses. 

The occurrence of pemphigus in the conjunctiva is very rare, 
and may lead to total blindness, the ‘essential shrinking of the 
conjunctiva’ of von Graefe. ® 

My case was treated at first with arsenic, which was well borne, 
with the exception of the occurrence of herpes zoster; it, however, 
did not cure the disease, and during the very bad attack it seemed 
to be absolutely useless. Hutchinson claims that arsenic is a spe- 
cific for pemphigus, with the notable exception of those cases com- 
plicated with disease of the mucous membrane of the mouth. ® 

The prognosis of any single attack of pemphigus is usually good, 
but the ultimate one is bad, for the general nutrition sinks, render- 
ing the patient liable to intercurrent affections, or the disease runs 


on into pemphigus foliaceous, which is fatal. 
1124 Sutter street. 


6 Archiv. f. Dermatologie u. Syphilis, May, 18go. 

7 Quoted by Hermann EHichhorst Handbuch der Pathologie und Ther- 
apie, p. 525. 

§ Cohn describes only one case in 50,000 eye patients. Breslauer aertz. 
Zeitschrift, 1885, quoted by Shoemaker in his book on Diseases of the 
Skin, p. 212. See also a case of Kaposi’s referred to in his report of the 
above-mentioned case of pemphigus neurotico-traumaticus. 


* Jonathan Hutchinson: Arsenic as a Drug.—British Medical Jour- 
nal, June 6, 1891. 
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A CASE OF ACROMEGALY. 
By GEO. B. SOMERS, M. D., San Francisco, Cal. 


Dr. R. E. Bunker, resident physician of the San Francisco 
Almshouse, has called attention to a case of the somewhat rare 
disease called ‘‘acromegaly,’’ at present under his care,+ and, with 
his permission, I am enabled to give a description of the case. 
The symptoms of this curious affection are very well marked in 


the present case, and the accompanying engraving gives some 
idea of its peculiarities; but as we have 


not normal features with which tocom- # 
pare the abnormal, the latter do not stand Ne a é 
out nearly as strikingly as they appear in - | Gea 7 
life. 
The disease is characterized 
by an enormous enlargement of 
all the short bones, the can- 
cellous portions of the long 
bones and of certain of the 
soft parts. Thus the hands, 
feet, patella, inferior maxilla, 
nose, tongue, lips and ears 
are of immense size. This 
oroup of symptoms was first 
recognized as constituting a 
distinct disease by Marie, in 
1886. Hebased his descrip- 
tion on two cases that he 
was enabled to study in 
Charcot’s clinic. Previous 
to Marie’s work, cases of 
the disease had been de- 
scribed, from time to time, <q 
under various names; such 4% 
as ‘‘Hyperostosis of the — 
Whole Skeleton,’’ ‘‘Gigantism,’’ ‘‘General Hypertrophy,’ ‘‘Ma- 
crosomia,’’ and ‘‘Myxedema.’’ Marie named the disease Acrome- 
egaly. Since his classic description a number of cases have been 
recognized and reported in various parts of the world. Ross, in 
the ‘‘International Clinics’ for April, 1891, states that from the 


1 Since writing the above the patient died, August 4, 1891. 
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whole field of medical literature about 40 cases have been collected. 
In England 7 cases have been seen. In this country, Adler has 
reported the first case in the Journal of the American Medical 
Association. The present case is believed to be the second re- 
ported in the United States. The following history was obtained 
with some difficulty, by the aid of an interpreter : 

Francisco S , an Italian, 51 years old, unmarried and a ped- 
dler by occupation, was admitted to the San Francisco Almshouse 
June 8, 1891. He states that he has had large hands and feet 
since the age of 20, but that they have increased in size in recent 
years. In 1886 he thinks he had a chancre, but no symptoms 
followed. In 1870 he had smallpox. He has lived in San Fran- 
cisco 14 years, and has always enjoyed fair health until the last 
two years. At first sight the man appears hardly human, but 
seems rather to belong to the genus of pachydermatous animals. 
His slow movements, deep-set eyes and measured, croaking voice 
heighten the uncanny effect. He is of a surly disposition and 
talks but little. He was at one time quite sensitive about his 
deformities, but latterly appears indifferent, perhaps from a pro- 
gressive increase of mental dulness. His physical powers are also 
gradually failing. The following is a description of the affected 
parts in detail : : 

Hlead—The cranial portion is of average size, but, contrasted 
with the development of the face, looks small and contracted. 
The forehead seems narrow, low and retreating. This appearance 
is partly due to a swelling of the frontal sinuses, which makes the 
supraorbital ridges very prominent. The eyebrows are heavy 
and sag over the eyes at the outer angles. The nose is very large 
and appears like a great, flabby excrescence. The ears are im- 
mense and stand out prominently from the head. The lips are 
thick and slightly protruding. The tongue is broad, rough and 
deeply fissured. The enlargement of the lower jaw is the most 
prominent feature of the face, the increase in size being principally 
in its body. The angle made by the ramus with the body of the 
jaw is very obtuse, so that the inferior border of the mandible, 
from condyle to symphysis, forms almost a straight line. The 
vertical dimension at the symphysis, and the transverse distance 
between the two angles, are much exaggerated. The bone is not 
markedly thickened. The following are the measurements of the 
head, taken in about the same order as given by Ross : 
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Centimetres. 
Circumference of head 


Length from glabella to occipital protuberance 

Length from occipital protuberance to tip of chin 

Length from top of forehead to tip of chin 

Length from nasion to tip of nose 

Greatest width of ale nasi 

Projection of nose from upper lip to tip 

Length from septum of nose to tip of chin 

Length from free border of lower lip to tip of chin 

Width of mouth 

Vertical measurement of lower lip 

Thickness of lower lip 

Breadth of tongue at middle 

Lower jaw, vertical measurement from free border of gums 
to lower part of symphysis 

Length from temporo-maxillary articulation to tip of chin-- 

Distance between two augles of lower jaw 

Greatest length of ears 

Greatest breadth of ears 


Hands—A\l the bones of the hand are enlarged, but the increase 
in width and thickness is out of proportion to the length. This 
gives the hands a square shape. The fingers are very thick and 
as broad at the tips as at the base. The finger nails are corre- 
spondingly large. The palms are covered with great pads of tis- 
sue, which project from the borders of the hand, more markedly 
on the ulnar borders. The lines of the hand are deep and its 
movements very awkward. The wrist is broad and flat. The 
bones of the arm and forearm, however, do not show any particu- 


lar deformity. The measurements of the arm and hand are as 


follows : 
Centimetres. 
Length of arm from acromion process to olecranon 42. 


Circumference of arm at middle 27.5 
Circumference of forearm at middle 26. 
Circumference of wrist | 20. 
Length of hand from wrist to tip of middle finger 23. 
Length of middle finger from palmar fold to tip 
Length of middle finger on dorsum from metacarpo-phalan- 

geal joint to tip | 
Circumference of middle finger 
Circumference of little finger 
Circumference of thumb 
Auntero-posterior diameter of middle finger 
Lateral diameter of middle finger 
Length of nail on middle finger 
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Breadth of nail on middle finger 
Re OE A Oe Po ee ko ee ecw eee 
en i cece een actaas 
Circumference of hand without thumb----_---.-..-..-.--.-.--- 
Circumference of hand (obstetrical position) with thumb---- 
Breadth of hand at metacarpo-phalangeal joints 


Centimetres. 


2. 
1.75 
2.25 

26.5 


33. 
12.5 


feet.—The enlargement is of the same character as in the hands, 
the thickness and width being most noticeable. The general ap- 
pearance is that of feet enormously swollen from edema, but they 
are everywhere solid and firm. The elastic tissue on the plantar 
surface is greatly increased in thickness. The big toe is enor- 
mous. The smaller toes are so strongly flexed as to be bent 
nearly double, probably due to having worn ill-shaped shoes. 
The malleoli partake of the general enlargement. The head of 
the tibia is also somewhat enlarged, but otherwise shows no de- 
formity. The patella are immense, and covered with great masses 
of elastic tissue. The knee joints are tender and crepitate on pas- 
sive movement of the patellz. Crackling of the joints is said to 
be a characteristic symptom of the disease. The right knee 1s 
much larger than the left owing to an effusion into the joint: 


Centimetres. 
Length of thigh from iliac crest to head of fibula_-_.-------- 52. 
Cincusmterence of thiet at middie........-........--..-_-_-- 47. 
Circumference of knee around middle of patella ._---------- 44.5 
ee ee Or es IO. 
Trameverse Giameter of patella ........-...--._--.--.. ..---- 8. 
Length of leg from head of fibula to tip of external malleolus, A3.5 
Greatest circumference of calf.--...-------.---------------- 33.5 
Circumference of ankle just above the tip of internal malle- 
as aw ces ds bene sh cn cb eens oer 35.5 
(eee eee On Pt 8 i. oe coe 30. 
Circumference over heel and instep--_----------------------- AA. 
Circumference of foot over back of toes-------------------- 31.5 
Greatest width of foot-------- ee es 12.25 
Circumference of middle toe-_---.-.-...--.------.--.-2------ 8, 
pee OF Bitte (OG - 2. 8 ec ceeeeee enue 3 9.25 
Tee Or Bee of mee toe ..._ .... 5. 2 =.= -------- A. 
eer Oe fee Ce er te >= sos ees ewes coe se wewouwe 2.5 
Length of big toe from proximal joint to tip---------------- 9. 
Length of second toe from proximal joint to tip------------- 7. 


Trunk.—In a majority of the cases reported, well marked 
kyphosis is noted. Ross detects it in his case, and an engraving 
in the ‘‘Annual of the Universal Medical Sciences,’’ for 1891, 
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shows extreme curvature. In the present case there is no marked 
curvature in the dorsal region, but the head is carried somewhat 
forward and the shoulders held well back. The lumbar curvature, 
however, is somewhat exaggerated. The thorax is barrel-shaped 
and of massive proportions. The chest stands out prominently, 
making the antero-posterior diameter large in proportion to the 
transverse. The ribs are broad, and at the costo-chondral articu- 
lations present knobs which resemble the rachitic rosary. The 
sternal ends of the clavicles are freely movable. The scapulo- 
humeral articulation is likewise loose and the humerus is easily 
dislocated. The patient weighs about 275 pounds, and is 5 feet 
11 inches or 180 centimetres in height. The following are the 
measurements of the trunk: 


Centimetres. 

Circumference of neck between hyoid bone and upper part of 

RR I oon i os bee en 40.5 
Circumference of chest on a level with the mamme__--_-_- J ets III.5 
Antero-posterior diameter of the chest-_--.-----..--_-_------ 30.5 
Lateral diameter of chest-------_----__--. iis wn ene 35-5 
Circumference of body on a level with the umbilicus---.--~_- 108. 
Circumference of pelvis on a level with anterior superior 

WE I fc et eee eee ns oe ak 104. 
Distance from supra-sternal notch to svmphysis pubis--------- 55-75 


The skin of the face is pale and waxy and the lines strongly 
marked. There is very little hair on the face or body; about the 
genitals it 1s scanty and light colored. The genital organs are 


not hypertrophied as commonly occurs. The sexual powers were 


good, even after the disease was well advanced. He suffers much 
from headache, which is characteristic of this affection. The thy- 


roid gland is small. The organs of special sense, with the excep- 
tion of the eye, show nothing abnormal. 


Dr. Kaspar Pischl has kindly made an examination of the latter 
and reports as follows: ‘‘In both eyes there is medium pallor of 
the optic discs, which is not decidedly pathological, especially as 
the reaction of the pupil and the vision are normal. There is no 
hemianopsia. On the right eye, an entropion of the lower lid has 
caused a superficial opacity of the lower half of the cornea. Oph- 
thalmoscopic examination shows a slight hemorrhage on the inner 


side of the optic disc.”’ 
Physical examination reveals general emphysema of the lungs, 
probably secondary to the enlargement of the chest cavity. Dr. 


Albert Abrams examined the patient for motor and sensory dis- 
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turbances with negative results. By sphygmographic tracing of 
the pulse, he found increased arterial tension, but no atheroma. 
No other features of importance appear. 

The cause of this disease is unknown. It is not congenital or 
hereditary, and the sexes are attacked in about equal proportion. 
It generally begins about the twentieth year, but symptoms have 
appeared as early as fifteen and as late as forty-eight years of age. 
The first symptoms noted are gradual increase in the size of the 
hands, feet and lower jaw. In men, loss of sexual power, and in 
women, cessation of menstruation early supervene. Headache is 
a constant symptom. The disease is chronic, lasting in some 
cases for upwards of twenty years, death occurring generally 
from some intercurrent affection. Post-mortem examinations have 
shown, besides the changes in the bones, enlargement of the pitui- 
tary body, alterations in the size of the thyroid, persistence of the 
thymus gland, hypertrophy of the sympathetic nerves, and en- 
largement of various internal organs. 

There are three theories as to the pathogeny: (1) Klebs—an 
angiomatosis connected with a persistent thymus; (2) Freund— 
an inversion in the evolution of the reproductive life; and (3) 
Marie—a dystrophy allied to myxedema and affecting some organ 
(as yet unknown, but possibly the pituitary body) of trophic func- 
tion, whose relations are to. acrcmegaly as those of the thyroid 
gland are to myxedema. 

The theories of Klebs and Freund are hardly tenable, from the 
fact that neither of the alleged conditions assumed are constant in 
all cases. Marie’s theory is more generally accepted. There are 
several features, however, which would seem to suggest that 
rickets stood in some causal relation to acromegaly. Thus, the 
disease is plainly a disturbance of nutrition, similar parts are in- 
volved to those affected in rickets, and it begins in early life when 
the bones are hardening. In rickets the number of cartilaginous 
cells in the proliferating zone of the epiphyseal cartilages is greatly 
increased, but they do not ossify. In the reconstructive stage of | 
rickets, if the cells should continue to multiply, and at the same 
time ossify, we would expect to find a condition somewhat similar 
to that of acromegaly. It is possible, therefore, that the pathol- 
ogy of acromegaly may have its beginning in some perversion of 
the changes of rickets. 

Autopsy—The following notes of the post-mortem examination 
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made in the case, have been furnished by Dr. D. W. Mont- 
gomery: The bowels, peritoneum and omentum were normal. 
The lungs were apparently normal, the posterior parts showing 
some hypostatic congestion. No thymus was found. The liver 
was much enlarged, fatty and cirrhotic, the antero-posterior diam- 
eter being g inches and the transverse 12. Some calculi were 
found in the gall bladder; the duct was pervious. The spleen 
was enlarged and slate-colored. The trabeculz and malpighian 
bodies were prominent; the pulp red. The longest diameter was 
7 inches, the antero-posterior 5. The right kidney measured 6 
inches in length, and from the hilus to the dorsum 3 inches. 
General color good. Many of the pyramids apparently normal; 
there was an area of yellowish discoloration, with loss of normal 
kidney markings, about the centre of the cut surface. The cortex 
tore off with difficulty, and pieces of the kidney substance came 
away with it. The weight was 16 ounces. Left kidney, 6 inches 
long, and 4 inches from dorsum to hilus. General features same 
as right kidney. The heart was flabby and seemed small for the 
size of the man. There was some atheroma of the tricuspid valves. 
The coronary arteries, especially the anterior, appeared translu- 
cent. The mucous membrane of the larynx was swollen, espe- 
cially over the arytenoid cartilages. The tongue was 6 inches 
long from the anterior surface of the epiglottis to the tip; 3 inches 
wide across the dorsum, and 1% inches thick a short distance in 
front of its junction with the floor of the mouth. The muscular 
fibres of the tongue were about <4, inch in thickness. The post- 
mortem examination, on account of the circumstances of the case, 
had to be hastily performed, which accounts for the lack of thor- 
oughness in not examining either the cerebro-spinal or the sympa- 


thetic nervous systems. 
46 O’Farrell street. 


BENJAMIN RUSH—A PLEA FOR THE ERECTION OF A MON- 
UMENT TO HIS MEMORY. 


By W. R. CLUNESS, JR., M. D., Sacramento, Cal. 


Read before the Sacramento Society for Medical Improvement. 


Instead of selecting for consideration this evening a practical 
subject, one appertaining to the daily routine duties of the practi- 
tioner of medicine, it has occurred to me to slightly vary the regu- 
lar programme hitherto in vogue in our Society, and to invite your 
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attention to one which, in some respects at least, should interest 
us all, and warrant a momentary deflection from the devotion of 
our thoughts to our every-day duties. | 

Our calling as physicians has ever been regarded as most honor- 
able; it therefore follows that its members should be high-minded 
and imbued with the noblest of thoughts and the highest aspira- 
tions; they should be men of education, cultivated in the arts and 
sciences; they should be clean morally as well as physically, and 
in all things worthy of emulation. And it cannot be truthfully 
gainsaid that these qualities are not generally conceded to them by 
the public as well as by persons of letters. It therefore follows 
that, occupying a position upon an elevated plane, extraordinary 
obligations are imposed upon them as citizens, although as phvsi- 
cians they are only expected to exercise ‘‘ordinary skill’’ when 
intrusted with the treatment of the ailments of their patients. Ev- 
erywhere, and in all ages, as well as in all pursuits of life, models 
have been presented which stand out as beacon lights for the guid- 
ance of those who come after; and although these are types, and 
it is therefore not expected that their successors shall more than 
emulate their good examples, all should, nevertheless, strive to 
reach as near the perfection of the model as lies within their power. 

In our profession there has arisen from time to time the model 
or type of the physician whom it would be well for us, well for 
our patrons, and well for the whole world, were we to emulate and 
make the guiding star of our labors and our ambitions. Compar- 
isons are always odious, and I will not mention the names of many 
illustrious and justly honored medical men whose careers and 
work are eminently worthy of our closest imitation; it would take 
too long, and would avail but little; but it has occurred to me that 
there is one name above all others which stands out so prominently 
among the honored ones of our profession that it stands alone, 
resplendent in its glory, borrowing light from none, shedding its 
rays upon all, and challenging universal admiration. I allude to 
Benjamin Rush. 

He was born of humble parent in a small town in Pennsylvania, 
near Philadelphia, in the year 1745, and died in that city in the 
April of 1813. His father having died when he was but 6 years 
of age, his early care and education devolved upon his maternal 
uncle, the Rev. Samuel Finley, who was himself a professor in 
Princeton College, and afterwards its President. He entered 
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Princeton at an early age, and was graduated A. B. in 1760, when 
only 15 years of age. He then became apprenticed to Dr. John 
Redman, of Philadelphia, who prepared him for entering the Med- 
ical Department of the University of Edinburgh, from which insti- 
tution he graduated in 1768. He subsequently attended lectures 
in London and Paris, Benjamin Franklin defraying his expenses. 
In August of 1769, he returned to this country and located in 
Philadelphia, where he commenced the practice of his profession. 
He immediately began that ascent which he steadily maintained 
until he stood alone at the head of the profession of medicine in 
America. He was soon elected Professor of Chemistry in the City 
Medical College. His first essays were published in 1771, when 
he was but 26 years old, and in 1774 he delivered the annual ora- 
tion before the Philosophical Society, his subject being ‘‘The Natu- 
ral History of Medicine Among the Indians of North America.’’ 
He early took an enviable place among the authors of his time, 
and wrote constantly for the press upon pre-revolutionary move- 
ments and colonial rights. He was distinguished from the first as 
a patriot during the stirring events of this period, and his efforts 
were of great weight in determining the provincial Congress of 
Pennsylvania, of which he was a member, to declare independence, 
and he was one of the signers of the declaration. In 1777 he was 
appointed Surgeon-General of the army, and although constantly 
in attendance upon the wounded and sick, he yet found time to 
write frequently to the people of Pennsylvania urging a revision 
of the articles of incorporation on account of the danger of placing 
too much power in the hands of a single legislative body. He 
was advanced to the position of Physician-General, but resigned 
all connection with the army in February of 1778, because of what 
he considered to be wrongs done the soldiers in regard to hospital 
stores and accommodations; and although without the necessary 
means of support he refused to accept compensation for his past 
Services. 

Returning to Philadelphia, he resumed his practice and his con- 
nection with the Medical College, and became Surgeon to the 
Pennsylvania Hospital, which position he held for 29 years. He 
also identified himself at this time with the politics of the country, 
and became a member of the State Legislature which was elected 
to frame a Constitution. While a member of this body he endeav- 
ored to have incorporated in its Constitution his views already ex- 
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pressed in several political essays upon the school question. He 
was the founder of Dickinson College, and another Pennsylvania 
Dispensary, and was constantly engaged in advocating general 
school education. He was also a member of the Convention that 
ratified the Constitution of the United States in 1787. After this 
he retired from public service. In 1789 he was elected Professor 
of Theory and Practice in the Philadelphia Medical School, and 
when that institution was merged in the University, he was made 
Professor of Institutes and Clinical Medicine; and also, in 1797, 
filled the chair of Clinical Practice. In 1793 Dr. Rush acquired 
great celebrity for his treatment of yellow fever, it having been 
claimed that, by his method of handling the disease, he alone saved 
at least 6,000 lives. His idea that the disease originated in Phila- 
delphia was met with fierce opposition. By this time his reputa- 
tion as a physician ‘had extended not only throughout his own 
country, but had also gone abroad, and he was the recipient of 
many marks of respect and admiration from distinguished sources 
in other lands. Among them might be mentioned a coronation 
medal presented to him by the King of Prussia, and a gold medal 
sent him by the Queen of Etruria, as tokens of their regard. The 
King of Spain ‘also sent him a message of thanks for having 
answered important questions on the yellow fever question. The 
Emperor of Russia also, in 1811, expressed his admiration for the 
medical character of Dr. Rush. In 1779 he was appointed Treas- 
urer of the United States Mint at Philadelphia, which position he 
held until his death. Aside from all of his professional and public 
duties Dr. Rush was a most prolific writer, and besides publishing 
many volumes upon subjects appertaining to his profession, among 
which might be mentioned his ‘‘Medical Inquiries and Observa- 
tions,’’ consisting of 5 volumes, a work upon ‘‘Diseases of the 
Mind,”’ and ‘‘Medical Tracts;’’ he wrote and published numerous 
essays—literary, moral, and political. 

This, then, is but a brief epitome of the chief events in the career 
of Benjamin Rush. To enumerate even with the least degree of 
accuracy the positions of public trust held by him, the valuable 
works upon medical, scientific, and political subjects that emanated 
from his pen, and served ‘to enlighten and make more clear the 
labors of his contemporaries, the acts of public benevolence and 
self-sacrificing devotion which filled his life, would require volumes. 
To calculate the amount of benefit to the medical profession, to 
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the political character of our land, and to the world at large that 
has accrued from the life and labors of Dr. Rush, 1s beyond the 
power of any man. Asa patriot, his name stands side by side 
with that of any other in American history; as a philanthropist and 
public benefactor, his name should be a household world; as a 
physician, his name stands out singly and alone as the father and 
patron of medicine in America. Why should not his monument— 
his everlasting effigy, stand side by side with those of our other 
oreat leaders ? 

For seven years there has been on foot in this country a move- 
ment to raise funds to erect a monument to Benjamin Rush; for 
seven years a faithful committee appointed by the American Med- 
ical Association has put forth every effort in its power to stimulate 
American physicians to come forward with some little token of 
esteem and love for the man whom, above all others, American 
physicians should honor. And yet they have scarcely been able 
to form a nucleus of the amount necessary for that most praise- 
worthy object. Has there ever lived a public servant in any way 
approaching Benjamin Rush in deeds of virtue and benevolence 
whose name and fame have not been perpetuated by some lasting 
mark by his fellow-men? Has there ever lived a man who, from 
pure love of mankind, has given and done so much to enlighten 
and broaden their understandings, that they might go forth and 
add their mite to the world’s good, whose memory has not been 
stamped upon the tablets of history by some enduring cenotaph ? 
Is there any other country whose people would not have long ago 
recorded for all time the possession of such a genius and such a 
character as that of Benjamin Rush? Surely not one. 

Everywhere, to him who has distinguished himself in battle so 
that his country might live, monuments are erected; to the states- 
man, that future generations might bask in the sun of good and 
humane government, enduring shafts arise; to the poet and the 
man of song, that his kindred might catch the inspiration and the 
world be made better thereby, and to the great and the good in 
all ages and in all climes there have been raised heavenward endur- 
ing obelisks. It is right and it is just, that, in memory of the 
names of those who, by their own innate worth, by their own 
struggles and disinterested exertions, have endeavored to live their 
lives so that their fellow-beings will have been benefited and the 
world made better for their having lived; who stand out as shining 
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stars at the heads of the various useful callings which are necessary 
to the world’s progress—everlasting tokens of regard should be 
erected, that future generations may not only be able to look upon 
them as an example, but that they may thus be able to express 
their gratitude to these their teachers. To the shame of American 
physicians be it said, to him who stamped upon their profession 
more individuality, more patriotism, more love and truth than any 
other of the hundreds of thousands who have succeeded him, there 
is scarce a stone to mark the spot where his body is taking its 
eternal rest. 

True, his memory rests secure in the minds of his countrymen; 
but something more ts needed to prove to the world that Ameri- 
can physicians honor their illustrious dead; something more is 
needed to stimulate to deeds of love and heroism greater than was 
ever exhibited on tented battle-field; aye, something more is 
demanded of us as his successors than mere mental remembrance 
or written and perishable memorial. Such a shaft should arise. ere 
the close of this century as will endure as long as the pyramids of 
Egypt or the very name of Rome itself, and to which the members 
of our profession the world over will point with pride as the gift 


of Americans to their father and to humanity’s friend. 
1029 Second street. 


COMMITMENT TO AN INSANE ASYLUM TO CONCEAL A 
CRIME. 


By A. W. HoisHout, M. D., Assistant Physician, State Asylum for 
Insane, Stockton, Cal. 

There is a very general impression that many persons committed 
to hospitals for the insane are not insane. Although this idea 
is, of course, exaggerated, still that the commitment of sane per- 
sons to these institutions is possible under the existing laws of our 
State, and that a commitment may even serve as a means of con- 
cealing a crime, the following case will illustrate: 

Frank Beard, admitted to the Stockton Insane Asylum on Sep- 
tember 7th, at 9 P. M., was committed in Contra Costa county. 
The commitment paper gives his age at 62 years; says that he is 
single, and a native of Kentucky, residing at Antioch; that his 
first and only attack of insanity occurred on the day before, Sep- 
tember 6th, with the following symptoms: ‘‘ He has been butting 
his head against fences and buildings without cause, and imagines 
that his friends wish to fight him. No medical history.’’ He was 
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said to be addicted to liquor. When received at the asylum he was 
unconscious. The attending physician, on the evening of his ar- 
rival, found his breathing very irregular, and resembling Cheyne- 
Stokes respiration. His pupils were extremely small. He was 
bruised superficially along the whole right side, apparently the 
result of a fall from some height. A bruise was found around and 
below the right eye, a superficial scratch above the centre, and 
another at the top of the forehead. No bruise could be seen on 
the scalp, and on palpation no swelling or unevenness of the sur- 
face was felt. The pulse was strong, full and rather slow. The 
walls of the radial artery were about normally thick and soft. 
He was quite restless, and frequently tried to get out of bed. 

The following morning, September 8th, he was in the same con- 
dition. On trying to rouse him he opened his eyes and appeared 
as if on the point of answering a question, but soon relapsed into 
the same stuporous condition. The knee-jerk was normal on the 
left side, but diminished on the right. The skin reflex was less 
marked on the left than on the right side. Sensation on the right 
side of the face was almost lost; it.was present on the left side. 
Pricking of the skin seemed to be felt more on the right thigh 
than on the left. The muscles of the face appeared to be drawn 
toward the left, indicating paralysis of the muscles of the right 
side of the face. The right arm and right leg were partially para- 
lyzed; the arm being more so than the leg. The pulse was 75— 
irregular. The unconsciousness continued all through the day, 
and during the following night; he became more quiet, but his 
respiration grew worse, and he died in this condition at 9 A. M., 
Septemer oth. 

Diagnosis.—Brain pressure from cerebral hemorrhage, proba- 
bly caused by rupture of a diseased blood-vessel; mental condition 
not ascertainable. 

A post-mortem examination was held two hours after death. 
The cadaver was large, well developed and well nourished. 
Bruises, more or less superficial, were found on the skin of the 
entire right side, from head to foot. Below the right eye a bruise 
was seen, the skin being intact in this place. There was also an 
old fracture of the left tenth rib, and in the right groin an old scar. 
3 or 4 inches in length. The skin on the forehead was cut super- 
ficially in two places. The scalp was thicker than normal, On 
dissecting it from the temporal muscles on each side, these were 
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found to be diffused with clots of blood, particularly on the left 
side. The skull was quite thin. On the left side a fracture ex- 
tended from % an inch in front of the posterior border of the 
anterior fossa of the base of the skull, in a direction backwards and 
upwards for about 5 inches. In sawing off the skull-cap the saw 
passed through the fractured portion. -Below the saw-cut two 
pieces of bone had been loosened by the fracture, but were not 
displaced. The largest piece was about 3% inches in length by 
34 of an inch in width, extending from the posterior border of the 
anterior fossa backwards. Its lower border was ona level with 
the floor of the anterior fossa. The other piece, of triangular 
shape, was about 34-inch wide and 1 inch deep, and was situated in 
front of the long fragment. Above the cut of the saw the skull was 
cracked in the form of a horizontally placed figure 5 (~~ ), with 
the circular curve extending backwards, and the concavity of the 
curve pointing downwards; the deepest part of the concavity being 
14-inch above the saw-cut. Seen from without the two frag- 
ments below the cut of the saw, extended from an inch behind the 
outer corner of the left eye to 1% inches behind the centre of 
the auditory meatus, and were located over the groove or canal 
through which the middle meningeal artery passes at. the anterior 
inferior angle of the parietal bone. On incising the dura mater 
a large quantity of blood and serum oozed out, amounting to 
about 6 ounces. The dura mater was separated from the calva- 
rium over the seat of fracture by clots of blood the size of an egg, 
pressing the membrane inwards and displacing the brain. The 
entire surface of the convolutions was covered with a thin layer of 
coagulated blood. Underneath the pia-mater on the left side cor- 
responding to the seat of the fracture, the brain tissue was found 
disintegrated over an area the size of a 50-cent piece, and located 
in the first temporal convolution. The brain tissue was also found 
disintegrated on the opposite or right side in two places—in the 
third frontal convolution and in the temporal convolution; the 
area of the disintegration in each place being the size of a 25-cent 
piece. 

Pathological Diagnosis: Cerebral hemorrhage through rupture 
of the middle meningeal artery with fracture of the side of the 
skull, and disintegration of brain tissue over seat of fracture and 
on part opposite to it. , 

Without knowing anything further about the case, the resuits 
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of the autopsy, considered in connection with the history, led the 
superintendent, Dr. Rucker, and the attending physician to con- 
clude that the injury to the skull and brain was not self-inflicted. 
The deputy coroner, in.the coroner’s absence, was at once noti- 
fied, but, upon the advice of the district attorney, refused to hold 
an inquest. The superintendent immediately wrote to the judge 
of the Superior Court of Contra Costa county, informing him of 
the results of the autopsy, and of the suspicions entertained. On 
the morning of the 12th, three days afterwards, a telephone mes- 
sage was received at the asylum stating that a man, a barkeeper 
and’ local politician, had been arrested for murder at Byron, that 
a preliminary examination would be held at the latter place on 
Monday, September 14th, and that one of the asyium physicians 
would be subpenaed. I was sent to the trial, having attended the 
deceased and performed the autopsy. 

At the preliminary examination before a justice of the peace at 
Byron several witnesses, friends of the defendant, testified that 
deceased, who was said to be very disagreeable and ugly when 
under the influence of liquor, went into a saloon where defendant 
was barkeeper, on Saturday, September 5th, at 4 P. M., 1n a half- 
intoxicated condition. He asked the barkeeper to lend him 50. 
cents for tobacco, which the former refused to do. Irritated by 
the refusal, deceased applied a vulgar epithet to the barkeeper, and 
asked for two drinks on credit, which was likewise refused. He then, 
in angry tones, and using very vulgar language, asked the bar- 
keeper if he would let him have two drinks if he paid forthem. The 
answer given by the barkeeper was not overheard, but deceased 
was Immediately seen to strike the former on the cheek with his 
open left hand. The barkeeper immediately reached under the 
counter, behind which there was ample space for him to have 
stepped out of the reach of his assailant, for a large, quart soda- 
bottle, and struck deceased on the left side of the head with it, 
felling him to the floor, where he lay unconscious for a few min- 
utes. In the meantime, with the bottle in hand, the barkeeper 
rushed around the end of the counter, evidently with the intention 
of again striking, when the weapon was taken away from him by 
a deputy constable who had witnessed the fight. The latter, with 
the help of another man who was present in the saloon at the 
time, lifted deceased into a chair placed near the wall of the room, 
against which his head rested. An hour or so afterwards the con- 
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stable came in and found him still in a stupor, with the right side 
of his face bruised and some blood on his mustache. 

The wounded man was left in the chair during the evening and 
night until the next morning, September 6th, when he was taken 
to the barn of his employer. Here he was visited by several per- 
sons, who offered him something to eat, which he refused, and 
some stimulant, which he took. No physician was called in. 
From the time he was struck he said but a few words: ‘“‘ Fred, 
Fred, Fred;’’ ‘‘pretty sick,’’ etc, and gradually became more and 
more restless. He would get up from the hay on which he had 
been placed and walk up and down, moaning as if in pain; after 
a while he would lie down again. Nothing was said by the wit- 
nesses about his butting his head on fences and buildings. Later 
in the day the constable obtained a warrant for the man’s arrest 
on complaint that he was insane, and the following morning, Sep- 
tember 7th, he was taken to Martinez and examined before the 
Superior Court. According to the commitment paper, the con- 
stable and two other witnesses informed the examining physicians 
that Frank Beard ‘‘had been butting his head against fences and 
buildings without cause, and that he imagined his friends wished 
to fight with him.’”’ The same evening he arrived in Stockton. 

At the preliminary examination I was able to demonstrate the 
fractured skull-cap, which had been preserved; and in answer to 
the question how the fracture could have been produced, stated 
that it probably was caused by a blow with some rather long, 
round and smooth instrument striking the head from the side. 
The justice held the prisoner in $5,006 bail for trial in the Supe- 
rior Court at Martinez, charging him with manslaughter. 


MEMORANDA. 


A Case of Face Presentation. 

At 4 o’clock A. M., on the 7th of August, I was summoned to attend 
Mrs. G——,, et. 22, in labor with her first child. Pains had only begun 
a short time previous, and the os was but slightly dilated, so that the 
presentation could not be accurately made out. At Io o’clock in the 
forenoon, the os had dilated sufficiently to show that the case was a face 
presentation, with the chin anterior and to the right. The pains were 
feeble and irregular, and the dilatation slow. Fifteen grains of the bisul- 
phate of quinine was given, Io grains at once and 5 an hour later. This 
increased both the force and frequency of the pains. At 4 P.M. the mem- 
branes ruptured, the os was thoroughly dilated, but the face was still 
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high in the pelvis and not yet rotated. Dr. Henry Gibbons, Jr., saw the 
case with me later, and the advisability of instrumental interference was 
discussed, but Dr. Gibbons suggested further delay, hoping that the pre- 
senting part might rotate and descend to the perineum, and that possibly 
natural delivery might occur. Atg p.m. I found that rotation had taken 
place. The face then gradually descended to the perineum, the chin en- 
gaged under the symphysis, and with each pain the chin, mouth and nose 
presented at the vulva. But further advance seemed to be impossible, 
though the pains were severe and recurred at short intervals. At 2 o’clock 
on the morning of the 8th, Dr. Gibbons again saw the case and agreed 
that further delay was useless. Under. chloroform the forceps were ap- 
plied and the patient delivered about 4 o’clock, after being in labor for 
24 hours. The child was a good-sized male, but the face was badly discol- 
ored from prolonged pressure, and considerably distorted. There was no 
effort at respiration, though the heart was beating strongly, and all the 
ordinary methods for resuscitation failed to produce any effect. At last 
the larynx was intubated with a silver catheter, and the lungs inflated 
with the operator’s own breath, the air being forced out again by pressure 
on the sides of the chest. Rapid artificial inspiration and expiration per- 
formed in this wav, at last resulted in a gasp once or twice a minute, and 
after an hour’s persistent effort normal respiration was established. The 
forceps delivery caused an extensive tear of the perineum, but this was 
repaired at once. The mother made an uninterrupted recovery. The 
perineal stitches were removed on the ninth day, and the result found 
to be all that could be desired. The child, in spite of every effort, only 
survived for 15 hours. 


San Francisco, Cal. Won. FITCH CHENEY, M. D. 


DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 
By WALLACE A. BRIGGS, M. D., Sacramento, Cal. and 
HENRY GIBBONS, JR., M. D., Professor of Obstetrics and Diseases of Women, Cooper 
Medical College, San Francisco, Cal. 
A Case of Double Uterus and Vagina.—This case derives its importance 
from the perplexity occasioned before the malformation was discovered. 
he patient, 28 years of age, had been delivered under chloroform of her 
first child two years before. It came by breech and was followed by com - 
plete inversion of the uterus. In the present case, labor progressed favor- 
ably until it was determined to assist delivery, when the os could not be 
found by four physicians present until ocular examination was made, 
when a septum in the vagina was discovered. The drawing up of the 
uterus had prevented the examining finger from entering the pregnant 
half of the uterus. On recovery, through each vagina was discovered a 
well deveioped cervix; the depth of each segment of uterus was about 


two and a half inches.—/Journal American Medical Association, June 
27, tou. 
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The Causation of Stillbirths: 130 Necropsies.—At the June meeting 
of the Obstetrical Society of London, DR. HERBERT R. SPENCER read a 
paper detailing the results of 130 necropsies of stillborn children, or those 
dying just after birth, in so far as congestion and hemorrhage into the 
viscera were concerned. The following conclusions were drawn: (1) In 
children stillborn, or dying shortly after birth, congestion or edema and 
hemorrhages are usually found in various important viscera. (2) These 
hemorrhages occur in cases delivered naturally or by version or by for- 
ceps through normal and abnormal pelves; in primiparee and multiparee 
with large and small children; in ‘‘easy’’ and difficult, rapid and pro- 
longed labors. (3) The hemorrhages are, however, most frequent and 
most severe in children subjected to much pressure by the parturient 
canal or instruments, or the hand of the attendant, especially when deliv- 
ered by the lower extremity. (4) Cerebral hemorrhage is more frequently 
found in stillborn children delivered by the forceps than in those born 
by the breech, and in these latter more frequently than in those born 
naturally by the head. (5) Hemorrhage into most of the other viscera 
is more frequently met with in pelvis than in cephalic presentations. (6) 
These hemorrhages and the accompanying injuries are in many cases the 
cause of stillbirth, and, when not immediately fatal, may be followed by 
the gravest consequences. (7) They are most likely to be avoided by 
preventing premature rupture of the membranes, by artificial dilatation 
of the parturient canal (when necessary) by restricting the employment 
of version and other artificial manipulations to urgent cases, and by pre- 
ferring cephalic to podalic version in cases suitable for the former. (8) 
The use of the forceps should be absolutely limited to cases in which 
there exists some pressing danger to mother or child, and they should 
never be employed merely to shorten the time of labor. (9) In breech 
presentations examination of the genital organs of the child should be 
carefully avoided during delivery. As soon as the child’s limbs are born 
they should be wrapped in a thick layer of antiseptic wool, which keeps 
the child warm, prevents the hand from slipping and protects the limb 
from pressure. If traction be necessary, it should be made over wool 
wrapped around the child’s limbs or pelvis; it should never be made by 
the hand around the child’s waist. (10) In delivering the after-coming 
head care should be taken that the sterno-mastoid muscles are not unduly 
stretched or pressed upon. When the after-coming head is in the pelvis, 
where there is even slight difficulty, resort should be had to the forceps. 


Lancet, June 20, 1891. 


Treatment of Enuresis.—DR. SAENGER, of Leipsic, recommends acourse 
of systematic dilatation of the urethra in cases of enuresis, both in women 
and femalechildren. His plan is tointroduce a metal catheter well into the 
bladder, keeping the thumb over the aperture. The instrument is then 
firmly pressed backward and to each side from eight to a dozen times. 
It is, of course, useless to make any pressure anteriorly, as the pubes lie 
immediately in front. Ten or twelve sittings are usually sufficient. Dur- 
ing the treatment the patient is desired to control the sphincter as much 
as possible by means of the will, to take but little to drink, and to keep 
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the abdomen warm. The good effects of this mechanical system of treat- 
ment are to be ascribed to increased power gained by the sphincter in 
consequence of its contractions after dilatation and stimulation. This 
method is useful when the paralysis is of central as well as when it is of 
peripheral origin. When, however, the neck of the bladder and the 
whole urethra are of very large calibre it is useless, and in such cases a 
plastic operation is required.—Lancef, June 13, 189T. 


Rupture of the Uterus During Labor.—Dr. HENRY LOVE reports @ 
case in a woman aged 49 years, with her fourteenth child. Previous. 
labors natural, the last one being a breech case and somewhat prolonged. 
The membranes in the present case ruptured early, cervix dilated slowly, 
pains irregular and infrequent, but later, violent. It being determined 
to deliver by forceps, one blade was applied, but the patient’s movements 
prevented the application of the other and the first was withdrawn and 
chloroform and assistance sent for. Three severe pains in half an hour 
followed and the patient became semi-comatose. Examination showed 
that the head had receded, and that the body and limbs had escaped into 
the abdominal cavity, through a rent in the uterus. A foot was then 
sought, the child turned and delivered with difficulty. The placenta fol- 
lowed; hemorrhage slight; uterus well contracted; patient collapsed. 
Stimulants failed to revive and death occurred in 48 hours. Necropsy 
showed a rent 3% inches long, commencing at the cervix on the left side. 
Evidences of peritonitis were extensive; little blood was found in the 
peritoneal cavity.—Lancel, June 13, 1891. 


Rupture of Uterus: Twin Pregnancy.— This case occurred in a 
Swedish woman, aged 35 years, in her fourth confinement with twins, 
attended by a neighboring woman, not a midwife. Labor was precipitate, 
heads presenting. A few pains delivered the first child. its placenta fol- 
lowing. In ten minutes the second was born, apparently without pain. 
Its placenta was removed by traction. The patient did well until the 
eighth day, when a chill occurred. Ten days later, Dr. J. B. LEwis 
was called, finding the temperature 104° F., pulse 160, and a rupture in 
the posterior wall of the uterus, which an autopsy three days later veri- 
fied.— Northwestern Lancet, June 15, 1891. 


A Child’s Arm Engaged in the Fenestrum of the Foreeps.—This 
singular accident occurred to DR. DAN MILLIKEN, of Hamilton, Ohio. 
A woman had borne four dead children after severe and protracted labors; 
also one premature living child. She had been advised to submit to 
premature delivery of her sixth child, but declined. Labor having pro- 
gressed some hours the forceps were applied, but could not effect 
delivery. It was determined to resort to version, but the female blade 
could not be removed. Then the hand introduced into the uterus re- 
vealed the fact that the child’s right hand had passed through the fenes- 
trum of the blade, and iu fact that the blade hung on the bend of the 
elbow. The child was now delivered by the feet. The soft parts of the 
arm were found to be terribly bruised, but the bones were not broken. 
The case leads the author to discuss and to doubt the wisdom of the 
existence of the fenestrum, and, indeed, to come to the conclusion that 
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it has no good reason for existence.—/ournal American Medical Assoct- 
ation, June 27, 1891. 


Local Treatment of Endometritis.— Having failed in the local use of 
iodoform, aristol and calomel, DUMONTPALLIER resorted to crayons of 
cupric sulphate, which are composed of equal parts of cupric sulphate 
and rye meal, are 7 centimetres (2.8 inches) in length, and weigh I5 
grains each. They are subject to none of the objections made to the 
crayons of zinc chloride. They cause neither pain nor stenosis, and pro- 
duce a rapid diminution and final cessation of the discharge. Eight days 
after introduction of the first crayon the uterus is to be examined, and if 
necessary another crayon introduced. Dumontpallier has employed this 
treatment in I00 cases of endometritis of various forms, purulent, pyo- 
hemorrhagic and hemorrhagic; in some a single crayon sufficed; in others 
two or three were necessary—cure being obtained in from 9 to 25 days, 
the average being 22. In the majority of cases cure was complete, but 
in a few (4) rebellious ones, he was compeiled to resort to chloride of 
ziuc.-—/Wedicine Moderne, August 6, 1891. 


Surgical Treatment of Retrouterine Hematocele.—In former contribu- 
tions to the surgical treatment of hematocele, ROUTIER has recommended 
laparotomy, but in the present one he describes incision and drainage by 
the vagina. If absorption does not setin soon after the occurrence of 
hematocele evacuation is indicated, especially if there be evidence of 
beginning suppuration. After thorough cleansing of the vagina with 
napthol solution the incision may be made either diagonally or antero- 
posteriorly according to the position of the tumor, but always large 
enough to admit the finger for examination of the cavity. After evacu- 
ation of the hematocele the cavity should be drained either by rubber 
tubing or by antiseptic gauze. Routier prefers the former. The vagina 
should be tamponed with iodoform gauze. The duration of drainage is 
determined by the amount ‘of secretion.—Schmidt’s Jahrbucher, No. 7, 
I8qQI. 


SURGERY. 


By T. W. HUNTINGTON, B. A., M. D., Surgeon Southern Pacific Company’s Hospital 
Sacramento, Cal., ' 


J. F. Morse, M. D., Surgeon German Hospital, San Francisco, Cal., and 
G. F. SHIELS, M. D., C. M., F. R. C. S. E., Surgeon Polyclinic, San Francisco, Cal. 


Action of Antiseptics on the Peritoneum.—P. WELBET, in speaking of 
the action of the various antiseptics on the peritoneum, arrives at the 
following conclusions, which are based on a carefully conducted series of 
experiments (Aznal. de Gynecol., No. xxxv., 1891): (1) Strong antisep- 
tics—carbolic acid, sublimate salicylic acid, etc., should not be used under 
any circumstances. (2) Boracic acid and common salt solution are the 
least harmful. (3) Iodoform and salol do not affect the epithelium at all, 
making it a question whether they should not be solely used in abdomi- 
nal work.—Centralblati f. Chirurgie. 


Operative Interference in Malposition of the Testicle—M. FeLizEt 
holds that there are two principal indications for surgical interference in 
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cases of malposition of the testicle; 7. ¢., the existence of pain and the 
presence Of a hernia. When there is severe pain, he recommends the 
excision of the cremaster by dividing the two fasiculi of the muscle and 
detaching its fib:es from the spermatic cord. The fibrous band surround- 
ing the cord should be removed at the same time. The pain in such cases 
is due, not to strangulation of the testicle, but to the shocks which the 
violent contractions of the cremaster cause it to undergo. This is effect- 
ually remedied by the operation just described. After it the testicle can 
be brought down from 4 to 5 cm. The process is aided by suture of the 
external abdominal ring, which then compresses the cord sufficiently to 
cause a temporary varicocele—thie testicle first swells, then gradually de- 
scends into the scrotum. This method has been employed by M. Félizet 
witli success, in the case of four children, in three of whom the cure has 
persisted—22, 10 and 8 months, respectively.—Semaine Médicale, July 
15, 1891. | 
Resection of the Second and Third Divisions of the Fifth Nerve.— 
In two cases suffering from inteuse facial neuralgia, involving the second 
as well as the third division of the fifth nerve, Dr. S. J. MIxTER removed 
both nerves at their exit from the skull through a single external incis- 
ion, dividing the origin of the temporal muscle and zygoma. The first 
step in the operation is turning down the flap with the temporal muscle, 
zygoma, and pterygoids, the hemorrhage being controlled by packing 
with sponges and compression with spatule. When the external ptery- 
goid plate is reached and the soft parts are pushed back, there is found, 
as a rule, a considerable space—enough to admit the end of the index 
finger—between the posterior border of the external pterygoid plate and 
the spinous process. In some cases there is a bony bridge from the plate 
to the spinous process instead of the more usual ligament (ligamentum 
pterygospinosum) which occupies this position, and in one-third of the 
cases examined separates the main divisions of the nerve. If the 
space between the external pterygoid plate and spinous process is very 
small, or if they are connected by a bony bridge, it is necessary to use a 
chisel or blunt instrument until the finger passes easily to the foramen 
ovale, which is recognized by touch. By separating the attachment of 
the external pterygoid muscle from the external plate until the pterygo- 
maxillary fissure is reached, the internal maxillary artery is exposed 
and easily tied, and in most cases the nerve can then be drawn out with 
a blunt hook, seized with strong hemostatic forceps, and easily divided 
with a curved tenotome at the foramen rotundum. The contents of the 
spheno-maxillary fossa and branches of fhe nerve can then be twisted 
out, thus removing Meckel’s ganglion and its connections. The paraly- 
sis and contraction of the muscles of mastication causes little discomfort 
as compared with the previous pain. The jaws should be opened widely 


every day after the first week.—Zoston Medical and Surgical Journal, 
August 13, 1891. 


Guttapercha Paper in Uleers of the Leg.—Dr. V. P. KUERTCHNICKY 
speaks highly of guttapercha paper as the best means of rapidly curing 
even the most intractable ulcers of the leg. The diseased surface should 
be first carefully washed with a 4 per cent. boracic acid solution, and 
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then gently dried with a piece of absorbent cotton, after which a suffi- 
ciently large sheet of the guttapercha paper (previously washed in the 
solution and dried between towels) should be applied, covered by a thin 
layer of cotton, and lightly fixed by means of a muslin roller. The 
dressing should be changed every day. Under such simple treatment 
the ulcers are said to heal soundly in about five davs in more or less recent 
cases, while those of older standing and greater severity are cured in 
two or three weeks. Pain, heat, tension and disagreeable subjective sen- 
sations subside almost immediately after the first application. Similar 
excellent results are also obtained in all cutaneous affections which are 
characterized by an intense local irritation, such as chronic eczema, 
erythema, erosions, fissures, etc. The curative action he attributed 
mainly to the powerful sedative and protective properties of the dressing 
material.—Aritish Medical Journal, August 8, 1891. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 


By WM. ELLERY BRIGGS, M. D., Sacramento, Cal. 


Qne Thousand Cases of Ocular Headache and the Different States of 
Refraction Connected Therewith.—Dr. MITTENDORF points out the fre- 
quency of certain errors of refraction met with in these cases, and endorses 
the views of such writers as Roosa, Javal and Chisholm, to the effect that 
the external muscles play a very insignificant role in the causation of 
headaches, in comparison to the errors of refraction, and chief among 
these, astigmatism. The number of cases of ocular headache which have 
cousulted him for treatnient have been so large that he has been able to 
select a thousand which were not only due to eye-strain, but were more 
or less completelv relieved by the proper glasses, in only a little more 
than two years. Private patients who live largely in doors, and who take 
little exercise and read much, are most subject to this sort of trouble. 
The number of school children and college students, who do not have the 
benefit of regular gymnastic training, and who suffer is very large. It isa 
well known fact that many people with well marked errors of refraction, 
especially such as hypermietropia and astigmatism, will go through life 
aud not experience the slightest inconvenience therefrom; but if, from 
some cause, their health becomes impaired, or they abuse their eyes, 
asthenopic troubles are likely to come on, and may become so marked as 
to unfit them for business, and make their life otherwise miserable. The 
errors of refraction in the one thousand cases were as follows: Myopia, 
2 per cent.; myopia and astigmatism, I per cent ; simple myopic astigma- 
tism, Ir percent. About % of these were o.5 D, and 345 0.25 D. Hyper- 
metropia, 8 per cent.; hypermetropia and presbyopia, 3.5 per cent.; hy- 
permetropia with astigmatism, 7 per cent. Nearly 74 were cases of hyper- 
metropic astigmatism. Of these 12 per cent. required more than 0.5 D., 
23 per cent. 0.5 D., and 26 per cent. only 0.25 D. cylindrical lens. Aniso- 
metropia, 3 per cent.; mixed astigmatism, 2 per cent.; emetropia with 
muscular faults, I per cent. It was often in cases requiring weak cvlin- 
ders in which the most distressing symptoms were present. Many of 
these patients could hardly believe that their eyes were at fault, and 
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would frequently say that their family physician must be mistaken to 
send them to an oculist. According tothe author’s experience, ocular 
headaches and asthenopic symptoms are much more frequently, in fact, 
almost universally, due to fatigue of the internal, and not to irregulari- 
ties of the external, muscles of the eye. The use of weak cylindrical 
lenses need rot always be permanent after the tone of the ciliary muscles 
has been restored.—/Vedical Record, July 18, 1891. 


Aristol in Diseases of the Ear and Nose.—PRoF. BURKNER has used 
this remedy in both acute and sub-acute ear inflammations, by insuffla- 
tion, after drying the cavity. There resulted a rapid decrease of secretion 
and tumefaction, and an early healing of the perforation. Aristol was quite 
as useful 1n external otitis and ozena. Piru, in 182 cases of rhinitis ulcerosa, 
and ozena, obtained good results from the application of aristol powder 
and aristol ointment. In cases of granulation of the tympanic cavity and 
auditory canal, rapid improvement followed the use of aristol. In most 
of the cases of ear and nasal ulceration the results were surprising. After 
the first treatment the fetor disappeared for 24 hours. Ulcerous condi- 
tions of syphilitic origin, showed a remarkable tendency to heal after a 
short use of aristol.—ABerlin klin. Wochenschrife. 


Immediate Loss of Sight of Both Eyes After Injury to the Head.— 
MR. SNELL reports the case of a patient, aged 19, who was crushed under 
a cage in a coal-pit on December 12th, 1890. It struck him on the head, 
he lost consciousness, bled at the nose and eyes; his face and eyelids 
were swollen, and the conjunctive were deeply ecchymosed. On recov- 
ering consciousness he found that he was quite blind, and has remained 
so since. On March 24th, when Mr. Snell first examined him, the optic 
discs were decidedly whitened, but an ophthalmoscopic examination three 
weeks after the injury failed to reveal any definite change in the color of 
the discs. Mr. Snell said the interest. in the case lay especially in the 
loss of vision in both eyes. He alluded to Holder’s important data as to 
the frequent implication of the vault of the orbit and optic canal in frac- 
ture of the base of the skull. In this case the fracture would be far for- 
wards, and at the time involved the optic canal or body of the sphenoid, 
it would also damage the optic nerve or chiasma. The slow appearance 
of optic atrophy was mentioned asin accordance with experience when 
the injury to the optic nerve was behind the entrance of the central 
artery.—Lancet, July 11, 1891. 


Fluorescent Coloring and the Actual Cautery in Corneal Ulcers.—Dr. 
G. E. DE SCHWKINIT'TZ calls attention to the value of ‘a 2 per cent. alka- 
line solution of fluorescin (Gruebler’s fluorescin, 2 per cent.; carbonate 
of sola, 3.5 per cent.) as a diagnostic agent in detecting minute abrasions 
of the corneal surface, particularly when they are of traumatic origin, 
aud as an aid to the use of the actual cautery in ulcers of the cornea. 
Nieden, who suggested its use in ulceration, dwells particularly on the 
fact that in serpiginous ulcers of the cornea, beyond the well-known half- 
moon-shaped area of propagation, oue or more sharply marked spots of 
infiltration are commonly present, but, owing to the diffuse opacity of 
the border zone of the ulcer, not readily detected, unless they are colored 
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green by instillation of fluorescin. This discoloration gives positive inddi-- 
cation as to the extent to which the cauterization should be carried.— 
Medical News, August 15, 1891. 


SYPHILIS AND VENEREAL DISEASES. 


By G. I,. SIMMONS, JR., M. D., Sacramento, Cal. 
AND 


DERMATOLOGY. 


By D. W. MONTGOMERY, M.D., Professor of Pathology, University of California, San: 
Francisco. 


The Markings on the Finger Tips.—Dr. D’ABUNDO has published 
the results of some researches on this subject. He examined the fingers. 
of seven idiots and found that the markings on the tips of all the fingers 
on each hand were identical; thus showing a marked difference between 
those of idiots and of sane people. The thumb tips of one idiot had the 
same markings as those of his fingers. There was a noticeable smooth- 
ness of the finger tips in all the idiots. In one case Dr. d’Abundo noticed 
a perfect resemblance between the markings on the fingers of an idiot 
and on those of his mother. Out of twenty cases of imbecility, in four 
only one sort of tracing on all the fingers was found; in the rest there 
was a tendency to repetition on almost all the fingers. In hemiplegia, 
when the lesion was of long standing, he noticed in the part affected-a 
distinct smoothness of the finger tips, which prevented the obtaining of 
a clear-cut impression.—Lance/, August 15, 1891. 


Iodide of Potassium in Urticaria.—E. STERvU (Munchener med. Woch-. 
enschr.) observed in five cases of urticaria, in which large doses of the 
iodides were given, that very good results followed; viz., the rapid disap- 
pearance of all symptoms,—Centraldlat f. klin. Medicin., No. 32, 1891. 


The Catheter in Nephritic Colic.—Dr. R. D. OWEN reports the case- 
of a man, aged 30, who suffered from a severe attack of nephritic colic, 
which was not relieved by repeated injections of morphine. He finally 
concluded to chloroform him; and in order to gain time while the mes- 
senger was gone for the anesthetic, introduced an ordinary silver catheter 
to draw off a portion of the urine. As the tip of the catheter entered the 
prostatic urethra there was a sudden aggravation of all the symptoms, 
especially the pain, which lasted a minute and then as suddenly ceased. 
On the ground of this experience, the author has tried the procedure in 
eight cases, and in all but two relief followed in from one to five min- 
utes, but always preceded by a marked increase of pain in the prostatic 
urethra. The author concludes that the passage of the catheter must 
produce some pelvic reflex action and cause a violent contraction, fol- 
lowed by great muscular relaxation of the coats of the ureters. The same 
exciting cause, acting through the prostatic and pelvic plexuses, excites. 
a reflex action through the hypogastric plexus and causes increased 
activity in the secretory function of the kidneys, thus producing an in- 
creased flow of urine, which readily and quickly forces the calculus 
through the now greatly relaxed ureter into the bladder.— Virginia Med- 
ical Monthly, June, 1891. 
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Injections of Serum of Dog’s Blood in Lupus and Syphilis.—M. FEv- 
LARD, in the service of PROF. FOURNIER, has experimented with the 
serum of dog’s blood in cases of lupus and syphilis. Two hundred and 
forty injections in all were given. In two cases cutaneous nodules resulted 
from the injections, and in one case a true abscess. The dose used in all 
cases was a Cubic centimetre every two days, and the injection was made in 
the region behind the trochanter, deeply and with antiseptic precautions. 
This treatment had the happy effect of increasing the general nutrition, 
as all the invalids gained under its influence. One invalid increased more 
than 6 kg. (13 lbs.) after receiving 48 c.c. of the serum. The lupus lesions 
also improved. The author concludes that the treatment, while not spe- 
cific in cases of lupus and syphilis, is beneficial from its tonic influence. 
N. MOREL-LAVELLE has also einployed the serum. In two cases a hem- 
orrhagic urticaria developed, and in one of these palpitation, dyspnea and. 
hematuria were present. He regards it as an agent which must be han- 
dled with prudence.—Gazelle des Hépitaux, July 16, 1891. 


Rheumatic Blenorrhea in a Girl of Five Years.—M. OLLIviER 
records a case of this character, and says it is useless to employ either 
salicylate of soda or any of the preparations of salicin, as they accom- 
plish nothing. Treatment should be directed: (1) To curing the specific 
vulvo-vaginitis. (2) Combatting the infection. . (3) To treatment of the 
rheumatic joints and tendons. Lotions and vaginal injections containing 
mercury respond to the first indicatiou. Internally salol combats the 
urethritis. Sulphate of quinine is administered to arrest the infection. 
Immebilization wadding compresses, and the continuous current are 
indicated to combat the arthritis and secondary muscular atrophy. 
Union Médicale, July 21, 1891. 


MATERIA MEDICA AND THERAPEUTICS. 


By WM. WATT KERR, M.A., M. B.,C. M., Professor of Clinical Medicine, University of 
California, San Francisco. 

Calomel in Affections of the Bile Ducts.—PRoF. SACHARJIN, as the 
result of long experience, advocates the use of calomel in hypertrophic 
cirrhosis of the liver, in all cases of gall stones, and in catarrhal jaun- 
dice. Concerning its use in affections of the bile ducts, he says that if 
a regulated mode of life and diet, baths and the use of mineral waters, 
only slowly improve matters, if the gall bladder or whole liver remain 
tender, or if fever be present, then the mineral waters should be discon- 
tinued and calomel given in one-grain hourly doses until free evacuation 
of the bowels occurs. It is then stopped, but the diarrhea continues for 
one or two days, by which time the condition of the patient 1s very much 
improved, or there is complete temporary recovery from the symptoms. 
As soon as the calomel is discontinued the mineral water is given again. 
—British Medical Journal, Septemper 11, 1891. 

Hypodermic Injection of Camphor.—In Germany and Russia physi- 
clans esteem the hypodermic injection of camphor dissolved in oil, spirit, 
or spirit and ether, as a valuable means of treating symptoms of impend- 
ing collapse. Dr. BRUNO ALEXANDER, of Berlin, has recently published. 
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an ‘interesting paper containing the results of a series of observations 
conducted during the last two years on the effects of hypodermic injec- 
tions of oleum camphoratum (which is composed of one part of camphor 
to nine parts of olive oil) in a large number of cases of disease of the 
lungs. The dose given was 15 minims once a day. On account of the 
cumulative effects of camphor, as evidenced by headache and restlessness 
at night, it was found that four daily injections were as much as could be 
borne; but after an interval of a week, however, one more injection could 
be given without causing any unpleasant symptoms. Phthisical patients 
seemed to bear continued treatment better than others, and its results in 
the last stages of the disease were very valuable, the night sweats, the 
irritating cough and the expectoration being diminished in a remarkable 
mauner, even the first dose effecting a very noticeable improvement in 
the patient’s condition. It was especially useful in diminishing the ten- 
dency to hemoptysis and hastening recovery from such attacks. In cases 
of bronchitis, unaccompanied by emphysema, camphor injections at first 
increased the secretion, but afterwards caused it to disappear almost 
entirely. In pneumonia their value was especially marked in weakly 
individuals, or in those with cardiac disease, and they cut short follicular 
tonsilitis,and acute coryza. It was found that in some cardiac cases where 
digitalis had ceased to be of benefit it regained its influence after a few 
camphor injections. To children these injections must be given in very 
small doses; but no effect appeared to be produced in the infants of moth- - 
ers who were being treated by camphor injections for catarrhal pneumo- 
nia.—Lancel, July 11, 1891. 

The Influence of Bitter and Aromatic Substances on Gastric Secre- 
tion and on Digestion.—The action of bitter and aromatic substances on 
gastric digestion has been a subject of prolonged controversy, some main- 
taining that these drugs have no influence upon the gastric juice, but 
simply increase the flow of mucous so that the digestion of albuminoids 
is retarded; while others consider that bitters excite the function not only 
of the gastric glands, but also of the muscular walls of the stomach. 
PROF. MARCONE has studied the action of 16 drugs belonging to the 
various groups of bitters, aromatics, and stimulants, and finds that all, 
without exception, cause increase of secretion of the gastric juice: (1) 
Mixing the drug with food always prepared in the same manner: (a) the 
period of digestion is shortened; (6) the quantity of gastric juice is 
increased; (c) the movements of the stomach are more active and more 
efficient; (@) the gastric juice, increased in amount, retains its full diges- 
tive power. (2) Introducing the drug into the empty stomach: (a) the 
quantity of gastric juice is increased; (6) the juice retains undoubted 
digestive power. The above results were verified by central observations 
made with distilled water in place of drugs. (3) In order to ascertain, if 
possible, whether the action above observed was of local or reflex origin, 
the vagi were divided in the neck previous to the introduction of the bit- 
ter substances. Under these circumstances (a) the contents of the stom- 
ach did not increase, and, (0) notwithstanding an increase of acidity, the 
digestive power of the juice was much diminished. Marcone, therefore, 
concludes that the greater part of the effects of bitters is due to stimula- 
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tion of the vagus endings in the stomach, whence by a reflex action are 


produced both the increased secretion and the increased peristalsis. — 
British Medical Journal, July 4, 1891. 


Sulphonal in the Night Sweats of Phthisis—Dr. EREDE says that 
sulphonal, given in the early hours of tlie evening, in doses of from 8 to 
16 graius, almost invariably succeeds in suppressing or invariably dimin- 
ishing the night sweats of phthisis. He is inclined to think that the 
effect of sulphonal in checking diaphoresis is to be explained by its 
action on the nervous system.—A#ritish Medical Journal, July 4, 1891. 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, and Adjunct to the Chair of 
Clinical Medicine, Cooper Medical College, San Francisco, Cal. 


The Therapeutic Employment of Human Lymph. — MAGNANT pro- 
poses to treat pulmonary tuberculosis and other conditions with subcuta- 
neous injections of lymph obtained from blisters by vesication in persons 
not affected with the disease to be treated. The fluid is sterilized by 
exposure to prolonged heat, not above 158° F., to avoid coagulation, and 
is kept in tightly stoppered bottles. Ina number of cases, including a 
varicose ulcer of the leg, a diabetic ulcer, an enlarged cervical gland, and 
two cases of pulmonary tuberculosis, excellent results are reported.—/ed- 
ical News, June 27, 1891. 


Tracheal Tugging in the Diagnosis of Thoracic Aneurism.—DR. RICH- 
ARD MACDONNELL mentions a sign that has afforded him assistance.in 
diagnosing an aneurism of the thoracic aorta, or even simple dilatation of 
the vessel when it occurs, as is most generally the case, either in the as- 
cending or first part of the transverse portion of the arch. ‘The process 
is as follows: Place the patient in the erect position and direct him to 
close his mouth and elevate his chin to the fullest extent, then grasp the 
cricoid cartilage between the finger and thumb, and use gentle upward 
pressure on it, when, if dilatation or aneurisim exist, the pulsation of the 
aorta will be distinctly felt transmitted through the trachea to the hand. 
The act of examination will increase laryngeal distress should this accom- 
pany the disease. This physical sign, known as “‘tracheal tugging,’’ was 
early recognized by Dr. Ross as a reliable sign of aneurism of the traus- 
verse arch, and in one case reported by this observer it was the only pos- 
itive sign of an aneurism whose existence was subsequently made evident 
by well marked symptoms of the disease. Dr. Macdonnell, with the object 
of forming a just estimate of the value of the sign, collected the histories 
of 25 cases of thoracic aneurism in which it was noted. He repeat- 
edly examined patients who were suffering from other diseases, and 
he maintains that it is never present except in aneurisin. The mechan- 
ism of tracheal tugging can be understood by a study of the relations of 
the transverse aorta in a cross section of the frozen chest. The length of 
the transverse arch is not great, and the direction of its course is almost 


tilage to the upper part of the left side of the body of the fifth dorsal ver- 


directly backwards from the upper border of the second right costal car-_ 
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tebra. The transverse aorta rides on top of the root of the left lung, lying 
between the left bronchus and the trachea. An enlargement of the blood 
vessel, be it ever so small, will press upon the bronchus, or upon the tra- 
chea at the root of the bronchus, and impart its pulsation to the air tube. 
At each beat it would push the bronchus down, and this downward push 
would necessarily be felt by the trachea and the larynx.—Lancel, March 
7, 1891. 


Biliary Caleuli.—FURBRINGER reports his observations in 64 cases of 
cholelithiasis (13 men, 51 women). ‘The affection is often latent, and at 
his hospital, in five years, unsuspected gall stones were found at the 
necropsy in about 500 cases. The cardinal symptom of the affection 1s 
colic, which is provoked when the calculi begin to wander. ‘The princi- 
ple seat of the pain is not located by the patients in the hepatic, but in 
the epigastric region. The liver is usually enlarged and painful on 
pressure and the distended gall bladder is often felt. Elevation of tem- 
perature was noted in 24 out of 41 observed cases. The frequency of 
the pulse is diminished notwithstanding the presence of fever. Icterus 
was observed in 31 out of 41 cases. This observation is contrary to the 
accepted belief that icterus is a constant attendant of gall stones. The 
calculi must always be sought for in the stools after an attack. The 
absence of gall stones does not negative their existence. They may 
often return to the gall bladder, be expelled in the vomit or become dis- 
integrated. The crepitation of calculi in the gall bladder was seldom 
observed. Impaction of the gall stones often leads to secondary inflam- 
matory conditions, notably cholangitis, cholecystitis and purulent 
hepatitis. Intermittent fever with chills and sweating, combined with 
icterus, colic and certain local symptoms, is diagnostic of purulent 
hepatitis. Cures were observed in 34 per cent., improvement in 42 per 
cent., no improvement in Io per cent., and death in 14 per cent. of his 
cases. In 6 cases referred to the surgical department, 4 were cured 
after operation. The treatment of cholelithiasis has two indications to fulfil, 
(1.) Preventing the precipitation of biliary products, z. e. the formation 
of calculi and (2) Combating the symptoms. For the colic, morphine and 
opium in large doses, and chloral and chloroform inhalation. All other 
narcotics are uncertain. Dissolving calculi by internal remedies is an 
illusion, although all attempts to increase the flow of bile and thus me- 
chanically dislodge the stones must be encouraged. Durand’s remedy 
(ether, 3 parts; oil of turpentine, 2 parts) and the biliary salts were 
without effect, although many experiments indicate their value. The 
alkaline mineral waters possess undoubted value as shown by the suc- 
cessful results at watering places, although it is difficult to exclude in 
these cases the benefits of diet, change of location, etc. Salicylate of 
soda and the use of olive oil are encouragingly referred to. The oil 
forms soapy fats and appears in the stools as pseudo-calculi. As a rule 
it is well borne, but occasionally results in intractable dyspepsia. With 
reference to the diet, ,it is moderate indulgence rather than the selection 
of special food, which is of service. Regulation of the bowels, warm 
baths, rational clothing and plenty of fresh air are factors not to be dis- 
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regarded in treatment. The new treatment of pressure on the gall 
bladder and the liver for the expulsion of calculi is not recommended 
by Furbringer. Surgical operations may be necessary, but the results 
are not always brilliant. In the treatment of cholelithiasis by the 
physician the results are not bad enough to warrant the interference of 


the surgeon whose results are not yet good enough.—Berlin klin. 
Wochenschrift, April 20, 1891. 


The Treatment of Enlargement of the Spleen.—FiLEerri (Gazetta 
d’ Ospitalt) reports two cases of enlarged spleens after malaria, which 
were rapidly dimimished in size by acupuncture. <A disinfected steel 
needle is used, which is thrust into the substance of the spleen. The 
pain is slight. After this procedure is repeated two or three times a 
decided diminution in the size of the spleen occurs. In the same 
journal Fazio recommends for splenic enlargements the use of injections 


of quinine into the splenic parenchyma with the most favorable results. 
—Deutsche med. Wochenschrift, 1890. 


The Treatment of Phthisis by Compressed Air. — GERMAIN SEE has 
presented to the Academy of Medicine, of Paris, a new method of treat- 
ment in phthisis. It consists of placing patients into an hermetically 
closed cabinet. The air introduced into the cabinet at a pressure gradu- 
ally increased to one-half an atmosphere is saturated with creasote and 
the oil of eucalyptus. In this cabinet the patients remain from two to 
three hours daily. The object of the method is thorough broncho- 
pulmonary antisepsis. No cases of cure are reported, but decided benefit 
was observed among the patients treated. A case of fetid bronchitis is 


reported to have been cured after five weeks’ treatment.—//unchener 
mead. Wochenschrift, April 28, 1891. 


MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A. W. HOISHOLT, M. D., Assistant Physician, State Asylum for Insane, 
Stockton, Cal. 


Arrested Development from Traumatism.—In his lectures on ‘ The 
Neuroses of Development,’? PRoF. CLOUSTON speaks of traumatism in 
relation to idiocy and congenital imbecility, considering it a rare exciting 
cause of arrestment of normal brain development, much less important 
than heredity as an etiological factor. In support of this he mentions 
the fact that the nations who by artificial means distort or compress the 
heads of their children do not thereby cause mental arrest. The old 
Peruvians did so in the case of almost all their children, yet they were 
not the least civilized of the South American aborigines. The use of the 
forceps has attracted much attention as a possible cause of idiocy, but it 
has been shown that in only 3 per cent. of idiots was the forceps em~ 
ployed, and in nearly all these there was a neurotic family history. It 
has, however, been found that a large number of idiots are first-born 
children, and some authors are disposed to attribute many cases to the 
pressure on the child’s head during the prolonged labors of primiparee. 
In the experience of Clouston, it is a marked characteristic of maternal 
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psychology, that, in the case of any malformation or any bodily or men_ 
tal defect of offspring, it is prone to find a cause in any ‘‘accident,” 
while it resolutely shuts its eyes to manifest hereditary weaknesses. It 
seems to feel that an insane or a drunken father would be a disgrace and 
evoke no pity, but the reverse; while a fall in infancy or a bad labor is 
an excusable accident and will secure sympathy. Who ever heard of a 
paralytic or an undeveloped limb in a child among the richer classes 
that was not the result of a careless nurse letting it fall, or some such 
accident? Making allowances for these sources of error, there are left, 
in the opinion of the author, certain cases where traumatism must be 
put down as the exciting cause of arrest of brain development. Where 
the traumatism has resulted in a gross lesion of the brain—in an apoplec- 
tic clot compressing it, or in an inflammation, the products of which 
interfere with norinal brain-growth—it is easy enough to understand how 
traumatism may arrest development; but it is less intelligible, and still 
it must be accepted as a fact, that sometimes a fall or a blow in childhood 
is immediately followed by a change in the normal development of cer- 
tain of the brain functions, the case being not a purely hereditary one. 
The arrest is more partial in such case and does not affect the whole 
of the brain functions. ‘The traumatic cases are especially apt to be 
less mentally idiotic, nor are they commonly speechless. _ Their facial 
expression is apt to be far better, their teeth not affected in the same 
way, and the movements of the body are more natural, as compared with 
the common hereditary types of idiocy and imbecility.—Zdinburgh Medi- 
cal Journal, April, 1891. 3 


The Somatic Phenomena in Hypnotism.—TAMBuvurRINI, who has made 

a thorough study of this subject, sums up his observations as follows: 

(1) The phenomena of the so-called stages (lethargy, etc.), may be veri- 

fied in a limited number of cases independently of suggestion. (2) These 

phenomena do not justify division into separate stages, as they are often 

mixed and confused, representing only increased reflex excitability, due 

to different nature, intensity or duration of stimuli. (3) The phenomena 

are not especially characteristic of hypnotism, but are seen apart from it 

in yrand hysteria. (4) When seen during hypnosis they represent symp- 

toms proper to hysteria, which are brought about by excitation of reflex 

excitability in the hypnotic state. (5) Hypnotism is not a provoked neu- 
rosis, but its pathological phenomena are due, not to hypnosis per se, but 

to its calling out latent symptoms of hysteria, which it is particularly apt 

to reveal. (6) Hypnotism is a simple state of provoked sleep, not patho- 

logical, but it produces increased reflex excitability and marked increase 

of suggestibility. (7) Phenomeua in hypnotism can be varied infinitely, 

according to patient. They are due, not to hypnotism, but to preexisting 

morbid conditions in the individual.—oston Medical and Surgical Jour. 
nal, May 28, 1891. 


Aleoholic Paralysis.—Dr. KoJEVNIKOFF has recently reported 5 cases 
of alcoholic paralysis:in which there existed psychic phenomena and loss 
of memory. Paralysis was more marked in the lower than in the upper 
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extremities, and existed in greater degree in the extensors than in the 
flexors. While there are anatomical changes in the central nervous sys- 
tem in alcoholic paralysis, the lesions in peripheral nerves are of greatest 
moment, consisting of multiple parenchymatous neuritis. In the cord 
there are parenchymatous lesions at times, and in other cases interstitial 
or sclerotic processes. In the brain the cortex is oftener affected than 
the white matter. All the lesions present are quite independent of each 
other and have nothing in common save their original cause—namely, 
alcohol. Multiple neuritis is the anatomical substratum of the clinical 


manifestation known as alcoholic paralysis.—New York Medical Journal, 
May 23, 1891. 


Druggist’s Error in Germany.—A singular case in connection with a 
mistake in dispensing has recently occupied the attention of the Berlin 
authorities. Some time ago a prescription was presented to the assistant 
at a Spaudan pharmacy, ordering a draught composed of sodii ‘nitrat., 
potas. bromid., aq. dest. and syr. manne for a child. The assistant, by 
mistake, dispensed spirit of camphor instead of distilled water, but the 
error was discovered after the administration of the first dose to the pa- 
tient, and no ill result followed. The father, however, thought he would 
try to make some capitai out of the mistake, and threatened the pharma- 
cist with exposure, demanding first 3,000 marks as hush-money, and 
when that was refused, dropping his price for secrecy to 140 marks. The 
chemist declined to compromise, and the father wrote about the mistake 
to the local press. The police got wind of the affair, and they are now 
killing two birds with one stone. The chemist’s assistant was prosecuted 
for causing bodily injury through carelessness, and fined 50 marks; and 
the would-be blackmailer is being dealt with for the more serious offense 
of trying to commit illegal extortion by threats.—A merican Practitioner 
and News, April 11, 1891. 


Imposters and the Koch ‘ Lymph.”—The great interest recently 
taken by the public in the Koch “lymph,”’ and the experiments with the 
same, has given rise to various impositions upon the public. A case has 
been reported from Newark, N. J., where a German woman of respect- 
able appearance and great volubility of speech has been victimizing her 
countrywomen. She went about offering for sale a compound which she 
termed Koch's lymph, and which she claimed to have imported from 
Germany. One of the persons she had called upon was a Mrs. Grider, to 
whom she told that she had been sent by a Mrs. Zeiber, who thought 
that her friend, Mrs. Grider, being consumptive, might be benefited by 
the lymph, which, according to the impostor’s story, also possessed the 
rare quality of beautifying the form and face by cleansing the blood. 
After she had bought two bottles of the compound, for which she paid 
$5, Mrs. Grider grew suspicious and informed the police of the swindle.— 
New York Medical Journal, March 7, 1891. 


Paraldehyde Addiction.—Dr. B. MATTISON mentions the case of a 
young wotnan who, after recovery from chloralism, took paraldehyde 
for insomnia, developing a habit for the same. She remained well- 
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nourished, but suffered from headache, disturbed accommodation, phos- 
phenes and brow pains. When the drug was discontinued apathy and 
depression would set in; when she indulged freely she would become 
greatly excited for a few hours, after which she passed into a profound 
sleep, lasting from 1 to 3 days. In the first instance symptoms would 
finally develop like those following abstinence in a morphinist. The 
case was treated with codeine, which after a week secured sleep, and 


after a month, appeared to have brought about recovery.—/Journal of 
Nervous and Mental Disease. 


FORMUL£-. 
By GEO. B. SOMERS, M.D., San Francisco, Cal. 


Local Anesthetic.— 


Typhoid Fever.—In an interest- 
Cocaine Hydrochlo- 


ing article on this disease, I. BuR- 
te--. | NEY YEO quotes the two following 
Antipyrine -gr. | aoe 

Distilied Water prescriptions. Both have been 


th hly tested highly rec- 
S.—Apply to gums of teeth to be a ae et ae 
.. | ommended. The first is by Dr. 
extracted, etc.—7zmes and Reg'ts- 


WILKS: 
ter, July 4, 1891. me 


Sulphurous Acid 
Headache.—In many cases rebel- Water 


lious to all other medication, PEs- Syr. Aurant. Cort 
CAROLO has obtained good results S.—At a dose every four hours. 
with the following mixture: The following is given by Dr. 
Antipyrine H. C. Woop: : | 
Phenacetine Ol. Caryophyli gtt vi 
Antifebrine or Terebinthinz --- Ziss 
| Cs "ete 
He supposes that the favorable oe ae i =e 
action is due to a new body which Syr. et. aq. ad. _--___- Ziii 
is formed in the mixture.—/Vou- 


». — Dessertspoonful every two 
veaux Remédes, June 8, 1891. hours during the day, patient be- 


Rheumatism.—Dr. Stapr#s rec- | "8 allowed to rest at night. 
ommends: YEO has tested chlorine water 
Olei Gaultherize and obtains excellent results. His 
Olei Olivze_-_aa. part. equal prescription is as follows : 
S. — Apply locally to affected Potas. Chloratis__-gr. xxx 
parts, afterwards keeping the menm- Ac. Hydrochlor. 


oer Seen Place in a 12-ounce bottle and 
Vegetations on the Genitals.— | cork. When filled with gas add 
Dr. URIOLA states that the follow- | water gradually and shake. Then 
ing mixture, applied with acamel’s | add— | 
hair brush to vegetations of the Quin.Sulph. gr.xxiv-xxxvl 
genitalia, will cause a rapid disap- Syr. Aurant. 
pearance of the growths: 3 Cort. ---- $1 
Acidi Salicylici..-. 1 part S.—One ounce every two, three 
Acidi Acetici <6 or four hours, according to the 
— National Drug gist, July € severity of the case.—Lancel, April 
189gI. | II, 1891. 
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Enuresis. — 
Atropinee Sulph. ----gr. ii 


21 


S.—One drop for each year of | 


the child’s age, at 4 o’clock and 7 


ation, April 25, 1891. 


Painless Circumscision.—Dr. 
OVERALL employs the following 
solution for spraying the part to be 


circumscized, having first injected 
Io or 15 drops of a 20 to 30 per 
cent. solution of cocaine under 
the prepuce, through the preputial 


| opening, and waited 10 or I5 muui- 
o’clock P. M., increasing the dose if 
there is no effect after a week.— | 
Journal American Medical Associ-— 


utes: 


Ether 
Cerareror .... ... ae 
Menthol 


Continue the spraying until com- 
plete anesthesia is produced.—/our- 
nal American Medical Association, 
April 25, 1891. 


PUBLIC HEALTH. 
By W. R. CLUNESS, M.A., M.D., Sacramento, Cal. 


Mortality.—The deaths registered in 67 town districts of the State dur- 
ing the past month, in a population of 709,554, correspond to an annual 
rate of 14.79 a thousand, the total mortality having been 975. 155 
deaths were due to zymotic diseases, giving an annual rate of 2.628 a 
thousand. Of these, 25 were due to diphtheria, 33 to typhoid fever, 48 
to cholera infantum, I9 to diarrhea and dysentery, 5 to cerebro-spinal 
fever, 2 to scarlet fever, and 7 to whooping cough. 208 deaths resulted 
from diseases of the respiratory organs, giving an annual rate of 3.516 a 
thousand. Of these 122 were due to consumption, 52 to pneumonia, I9 
to bronchitis and 15 to pulmonary congestion; the rate being for con- 
sumption and pneumonia 2.06 and .878, respectively. 82 deaths resulted 
from diseases: of the heart. The average annual death rate from all 
causes, occurring in the ten largest cities and towns in the State, and 
representing a population of 549,666, was 17.43 a thousand. The highest 
rate for the month, occurring in cities having a population of 10,000 or 
more inhabitants, was reported from Los Angeles; the lowest from Santa 
Ana and vicinity. 


METEOROLOGY. 
By J. W. ROBERTSON, B.A., M.D., San Francisco, Cal. 


. Summary for August.— 7emperature.—During the greater part of Au- 
gust there was an extremely high temperature, daily registered in the 
modified coast and valley belts. This mean highest was, in several loca- 
tions, over 100°, and at nearly all valley stations did not fall below 90°. 
While an occasional rise to 100° is not uncommon, it is but seldom that 
this point is daily reached during the whole of even our warmest months. 
Notwithstanding this excessively warm weather, the night temperatures 
were such as to bring the mean temperature of even the warmest stations 
to but little above 80°. Along the coast the temperature was also unusu- 
ally high, though on the warmest days the thermometer did not reach as 
high as it did in July, while the mean temperature was but 60°. 

Rainfall.—_No measurable amount of rain fell at any of the stations, 
except along the coast. There was an unusual freedom from fogs and 
clouds at all stations. 
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JAMES H. PARKINSON, IL. R. C. S. I., EDITOR. 


_ 
[ee 


COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate 
the text, illustrations will be furnished without cost to the author, 


SACRAMENTO: OCTOBER, 1891. 


PULMONARY TUBERCULOSIS. 


PART IV—TREATMENT. 


In pulmonary tuberculosis the truth of the adage ‘‘an ounce of 
’’ 1s well exemplified, for pro- 
phylaxis is an essential part of treatment. The researches of Dr. 
CORNET, under the auspices of KocH, showed how the bacillus 


tuberculosis grows and increases in our houses and surroundings. 


prevention is worth a pound of cure 


He found it on the walls, the floor, and in the air of rooms inhab- 
ited by consumptives. Even subsequent to the removal of the 
patient it is possible after a lapse of weeks, if the rooms have not 
been thoroughly disinfected to obtain cultures of the organisms 
from the walls, carpets, and bedding. The practical deduction to 
be drawn from these investigations is that prophylaxis must con- 
sist in public and private hygiene. Isolation of all tuberculous 
patients must, if possible, be carried out, and sterilization of the 
sputum is absolutely necessary in all cases. The patients must 
expectorate into vessels containing some germicide, and numerous 
disinfecting spittoons for this purpose can be obtained at almost 
any drug store. Disinfection of infected rooms and objects used! 
by the patients is also necessary. 

It must not be forgotten that tuberculosis may attack the system: 
by way of the digestive apparatus. Milk and meat from infected 
animals furnish undoubted cases of tuberculosis in the human sub- 
ject. HIRSCHBERGER’S experiments show that tuberculous cows: 
produce, in 55 per cent. of cases, infectious milk. The investigations; 
of GEBHARDT show that tuberculous milk loses its virulence at a 
certain dilution, and milk served by large dairies is always to be 
preferred to the continued use of milk from the same cow. Even 
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the derivations of milk are not without danger. GASPARINI inocu-. 
lated guinea pigs with butter containing the bacilli of tuberculosis, 
and verified tubercular lesions in almost all cases. The flesh of 
tuberculous animals is less infectious, unless nodules of tubercu- 
losis are found in the meat, which is rarely the case. SCHOTTELIUS 
conducted a series of experiments with tuberculous lungs interred 
in a wooden box at a depth of 5 feet, the usual mode of sepulture 
of bodies. Two years and a half after, he removed from the earth 
a quantity of tubercle bacilli, for the most part spore- producing. 
From this material pure cultures were obtained, which furnished 
positive results in 80 per cent. of his inoculation experiments. As 
a practical outcome of these investigations, disinfection of the 


bodies of persons dying from consumption must be considered a 
necessity. 


The treatment of pulmonary tuberculosis constitutes one of the 
most important subjects of modern medicine. It is well known 
that from + to 4 of the human race die of tuberculosis, and, when 
chronic diseases alone are included, 4 of all deaths can be referred 
to this affection. Since the discovery of the bacillus tuberculosis. 
all therapeutic activity has been directed toward a destruction of 
these germs within the body. The various agents employed 
demonstrate their inability to reach the actual site of the bacilli, 
and that, in order to prove effectual, they must be used in such 
quantities as would prove destructive to the organism. Among 
the recent remedies, creasote in certain forms and stages of the 
disease is of great value, and, when aided by favorable dietetic 
and hygienic conditions, is not only capable of limiting the tuber- 
culous process, but of curing it. Inthe advanced stage of the 
disease it is without value, and likely to do harm. Creasote must 
be used in large doses in order to do good, and any improvement 
is an index for its continuation. The inhalation of hot air as a 
method of treatment has deservedly fallen into disuse. Proceed- 
ing from the fact that the tubercle bacilli thrive best at a tempera- 
ture of 38° C., it was aimed to introduce into the lungs air at a 
high temperature. Aside from the clinical proofs of the inefficacy 
of the hot air treatment, we have the experiments of HEIDENHAIN 
and COHNHEIM, which show that heated or cold air introduced 
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into the lungs by a tracheal fistula will alter the temperature in the 
trachea only to the extent of ;4, of a degree, provided the heated 
air be dry; heated moist air was invariably followed by pneumonia. 
Koch’s remedy, tuberculin, has proved not only useless but 
positively dangerous in the treatment of tuberculosis. 

The value of climate in the treatment of this disease is para- 
mount; and climate implies an abundant supply of pure air. The 
exemption from tuberculosis in certain regions must be ascribed 
to atmospheric purity, irrespective of geographical situation. An 
out-door life in air that is free from dust and other impurities fur- 
nishes at the present time the most brilliant results in the treat- 
ment of pulmonary tuberculosis. This mode of life can be carried 
out in the many sanitaria throughout the world for the exclusive 
treatment of tuberculosis. ‘The first sanitarium of this kind was 
that at Goerbersdorf, Germany, established by Dr. H. BREHMER, 
This place affords relief to about 600 patients yearly. The chief 
aim is to place the patient in an atmosphere which is free from the 
germs of tuberculosis; and secondly, to fortify and strengthen the 
system so as to enable it to resist the attacks of the germs already 
implanted in the organism. The patients are exposed to fresh air 
almost constantly, at all seasons, without regard to temperature. 
The diet is nutritious and abundant. Of 554 cases of phthisis 
treated in 1888, 49 (8.8 per cent.) were completely cured; 71 
(13 per cent.) were nearly cured—that is, neither bacilli nor elastic 
fibres were present in the sputa; 28 were not improved, and 34 
died. At Falkenstein, where a similar sanitarium exists, no drugs 
are used, and the results show that 37 per cent. of the cases, 
including all grades, recover completely. 

Without pursuing the subject further, we are completely justi- 
fied in maintaining, after an exhaustive review of the literature, 
and from personal experience, that at the present time the treat- 
ment of pulmonary tuberculosis in well-regulated sanitaria affords 
the best prospect for ultimate recovery. 


NOTES. 
New England Medical Monthly. 
The New England Medtcal Monthly, having attained the age 
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of 10 years, celebrates the occasion by issuing a souvenir number, 
lavishly illustrated with engravings, many of which are very good, 
of the most prominent contributors to that journal. An autotype 
group of the editor and staff forms a frontispiece. 


The Bacillus Lepre. 

The members of the Indian Leprosy Commission have been 
compelled to withdraw their statements as to the successful culti- 
vation of the bacillus lepre. They now declare, after submitting 
their bacilli to Professors Frankel and Baumgarten, that the bacilli 
obtained were not morphologically identical with those of leprosy; 
that the resistance of their bacillus against acids was too weak, and 
that it grew too easily in the ordinary culture media. Professor 
Baumgarten identified the new bacillus as occurring frequently in 
the epidermis; and hence it is called the ‘‘bacillus epidermidis,”’ 
which is identical with carcinoma bacillus. It would seem, 
therefore, that as yet no advance has been made in our knowl- 
edge of the etiology of leprosy. 
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The Climatologist. 
W. B. Saunders, of Philadelphia, has issued the first number 
of The Climatologist, ‘‘a monthly journal of medicine devoted to 
the relation of climate, medical springs, diet, recreation, medicine, 
race, occupation, life insurance, and sanitary science, to disease.’’ 
This is a very large field for one journal to occupy; nor is it at 
once apparent that all of the foregoing can properly be classed 
together, while the relation of ‘‘life insurance to disease’’ is cer- 
tainly obscure. There is undoubtedly room for such a journal as 
The Climatologist, keeping strictly within its proper field. Fol- 

lowing this line of criticism, we cannot class the articles in the 
initial number as belonging to this field, and two of them certainly 
cannot be included even in the wide scope of the journal as stated 
on its cover. The editors are John M. Keating, Frederick A. 
Packard and Charles F. Gardiner, with a long list.of collaborators, 
of whom Norman Bridge, of Los Angeles, and Wm. A. Edwards, 
of San Diego, represent the Pacific Coast. The general make-up 
of the journal is excellent. 


San Francisco Lying-in Hospital and Foundling Asylum. 
We have already had occasion to allude to the ‘‘ Daughters of 
the Good Shepherd,’’ a non-sectarian organization, composed of 
ladies whose mission is, it appears, to reform the public institutions 
of San Francisco. At that time they had taken the County Hos- 
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pital in hand, and while we were compelled to point out that they 
were expecting too much from a County Hospital, and that their 
condemnation was too sweeping, we are ready to admit that the 
furore they succeeded in creating, has been productive of real 
good. We also take pleasure in recording that additional heating 
apparatus has been provided for the Almshouse, by private sub- 
scription, through their efforts, and as the result of an exposé that 
had been made in connection with that institution. Recently they 
have turned their attention to the Lying-in Hospital and Found- 
ling Asylum, and having made very serious charges against its 
conduct, finally procured a warrant for the arrest of the managing 
physician, Dr. Burrell, upon charges of cruelty. The ladies assert 
that the infants were imperfectly cared for; the milk for their use 
sour and administered when cold; the clothing unclean and wet; 
the mattresses filthy and emitting an objectionable odor. The 
Hospital is situated at g13 Golden Gate avenue, and was founded 
to afford a refuge during the puerperal period, for girls who had 
gone astray, but who, with the exception of this one misstep, had 
been of good character, and intended hereafter to lead virtuous 
lives. The infants left in charge of the institution are reared and 
kept until adopted. A fee of $80 is charged for confinement, and 
$1.00 for each day thereafter spent in the Hospital. The State 
contributes 41 cents fer diem for each foundling. The staff con- 
sists of the resident physician, Dr. Charles Burrell, a matron with 
three assistants, and a night nurse. The building 1s old, was not 
originally intended for a hospital, and would admit of renovation 
and modification with advantage. The care of the children and- 
management of the wards is also susceptible of improvement. The 
furniture is old, and of course detracts from the appearance of the 
wards. In all these matters the ladies can assist, and even inaug- 
urate improvements, by providing funds, and we are quite certain 
that the management will heartily assist them. The institution was 
established with an excellent object, and we are satisfied 1s doing 
9ood work. | 

Commitment to an Insane Asylum to Conceal a Crime. 


In another column Dr. A. W. Hoisholt reports a case that 
deserves the serious attention of the profession. Dr. J. B. Ten- 
nant and Dr. E. Bragdon, of Martinez, two reputable physicians 
in good standing in the profession, were so deceived by the testi- 
mony of witnesses and the appearance of the case as to certify that 
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a man suffering from fatal injuries was insane, and to sanction his 
removal to an asylum. Dr. Tennant savs that he ‘‘found the man 
in an alternately stupid and excited condition, face bruised, right eye 
qutie ecchymosed, pupils dilated, but reacting to light. He would 
not answer any questions.’’ The testimony offered was to the 
effect that Beard had been acting ‘‘queerly’’ for several days; that 
on the 6th he had been brandishing a knife, fighting imaginary 
foes, and butting his head against a batn, ‘‘and that there were 
no marks on his face when he was confined in a house on the even- 
ing of September 6th,’’ or the day after the assault occurred. Dr. 
Hoisholt’s report of the case states that ‘‘no bruise could be seen 
on the scalp, and on palpation no swelling or unevenness of the 
surface was felt.’’ It would, therefore, appear that the examining 
physicians must be exonorated from the charge of carelessness. 
or superficiality, especially when it is remembered how unsatisfac- 
tory these examinations usually are. It certainly seems that the 
barkeeper is not the only person who should be brought to justice. 
The constable who procured the warrant for the arrest of the unfor- 
tunate victim, whom he himself had seen assaulted, should cer- 
tainly be made to answer for his conduct. It would also be well 
to ascertain whether some of the witnesses have not committed 
perjury, and whether all are not guilty of a criminal conspiracy to. 
defeat justice and work a grave injury to an innocent person. The 
case is a very important one from a medico-legal view. It is not 
the only one in which persons in this State have been committed 
to asylums when physical ailments with complications have been 
mistaken for mental alienation. The stigma of having been an 
inmate of an asylum is one that is lasting and most unpleasant. 
Mistakes of this character may sometimes be unavoidable, but 
their occurrence can be lessened by better qualification on the part 
of the examining physicians or ‘‘commissioners,’’ and more thor- 
oughness in examinations. It is impossible for the general practi- 
tioner to be a skilled alienist, but it 1s possible to select, in any of 
the larger county seats, the best men instead of, as is frequently 
the case, taking physicians at random or for political instead of 
professional qualifications. 
Police Surgeon R. E. Williams. 

In July last an incident occurred at the San Francisco Receiving 
Hospital, with which the name of Police Surgeon Williams was 
connected. The daily papers commented very strongly upon the 
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matter, the EHxamziner being particularly severe in its criticism. 
We had not alluded to it pending some action of the Board of 
Health, in which is vested the control of the Receiving Hospital, 
but as no action has been taken, the case is open for discussion 
without prejudice. The facts are as follows: On July 29th a 


shooting scrape occurred in San Francisco, the participants being 


Richard Kentzel and Anthony Schrage; both were wounded, and 
were subsequently taken to the Receiving Hospital. Upon exam- 
ination Schrage was found to have been shot through the liver, 
and the Police Surgeon informed him that the wound would prob- 
ably prove fatal. Schrage then requested that his regular at- 
tendant, Dr. Stanton, be summoned. Dr. Williams is reported 
to have discouraged this, a course which, in the absence of any 


valid objection, we must certainly condemn, the patient being per- 


fectly able to pay for consultation, which the gravity of the case 
demanded. Schrage then said that he desired to make his will, 
and proceeded to dictate that instrument to Dr. Williams, and it 
was subsequently ascertained that he had bequeathed the sum of 
$250.00 to the Police Surgeon. Upon being. interrogated by 
members of the Board of Health, Schrage said that he did not 


distinctly remember the bequest, but thought that he had made. 


it. Subsequently he made another will, in which all the money 
($2,000) was left to a sister. The patient was suffering consider- 
ably, at the time the first will was made, though partially under 
the influence of opiates. The first point about the case is, that 
Police Surgeons, and other officials in a similar capacity, are not 
entitled to, and certainly should not accept fees while patients are 
being cared for in a public institution and at the public expense. 
This does not imply that any person having recovered and left the 
institution—or, in the case of death, surviving relatives may not 
express his or their sentiments by a more or less substantial fee. 
There is, however, no obligation to do so, and the gift, for such it 
is, must be purely voluntary. The case under discussion differs 
very widely from the foregoing, and we cannot but regard it as a 
singular indiscretion on the part of Dr. Williams. In the absence 
of operative interference, and in the presence of a fatal wound, 
$250.00 cannot be regarded even as ‘‘ reasonable compensation, ’’ 
for what would necessarily be a very brief attendance. Viewed 
from any aspect, the occurrence is most regrettable, and shows a 


grave want of that discretion and discrimination that should ever 


govern the the relations of physician and patient. 
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SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 
Regular Meeting, August 78, 1891. 


The President, J. H. PARKINSON, in the Chair. 


Tubercular Testicle.—Dr. G. G. TyvRRELIL reported a case in which 
he had removed the left testicle from a patient aged 64 years. Thetumor 
was very hard, and the skin over it was adherent, so that it was presumed 
to be cancerous. Subsequent examination showed that the organ was 
studded with tubercles, an unusual condition at that age. 

Dr. W. R. CLUNESS, JR., read a paper entitled ‘‘ Benjamin Rush—a 
Plea for the Erection of a Monument” (published at p. 543). 

Dr. G. Ll. SIMMONS expressed himself as in hearty sympathy with the 
views of the author. He presented for the inspection of the Society an 
original copy of the “‘ Essays’’ of Benjamin Rush. 

Dr. G. G. TYRRELL said that some years ago the matter had been pre- 
sented to the State Medical Society, and subsequently several hundred 
dollars was raised. At the last meeting of the American Medical Asso- 
ciation the committee reported that $5,000 had been received, and as 
$150,000 was required, the completion of the monument was very un- 
certain. 

Dr. W. R. CLUNESS believed that the profession had been very derelict 
in the matter. Contributions, however small, had been solicited, and it 
was surprising that so little had been raised. Dr. Gihon, the Chairman 
of the committee, had sent out 1,700 appeals to the physicians of Phila- 
delphia, the home of Rush, and about 200 had responded, the amount 
received not greatly exceeding the expenditure. He hoped that the 
Society would take some action towards assisting the project. 

Dr. T. W. HUNTINGTON said that while in hearty sympathy with the 
movement, he doubted whether a monument would ever be erected. In 
every lecture-room in the land the name of Rush has been referred to 
repeatedly i in eulogistic terms, and the name will be handed down as a 
shining example of American genius and patriotism. The profession of 
medicine should be proud that the last century furnished but few eminent 
names when compared with this. The progress of medicine had been 
very rapid within the last few years, and it would please him to have a 
monument erected to every man eminent in medicine during the last and 
the present century. 

Dr. J. B. WORTHINGTON said: I am a graduate of ‘‘ Rush Medical Col- 
lege,’’ and it is gratifying to me to hear the name spoken of so highly. 
In future years Americans will have a higher regard for the fine arts, and 
the generations that are to follow us will feel proud in the possession of 
fine works of sculpture and other art. At present the nation is more 
concerned in the material benefits that accrue to our comfort. 

After Some further discussion a subscription list was opened, to which 
all present subscribed, several doing so for the second time, having 
already subscribed some years ago. 


SAN FRANCISCO COUNTY MEDICAL SOCIETY 


kegular Meeting, August 11, 1891. 
The President, A. P. WHITTELL, M. D., in the Chair. 


The Pneumatic Cabinet.—Dr. A. ABRAMS reported a series of 163 
cases treated by the pneumatic cabinet. The diseases treated included 
asthma, bronchitis, emphysema, phthisis, and cases where expansion of 
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the lung was imperfect after attacks of pleurisy. The methods consisted 
not only in the inhalation of air at a pressure higher or lower than the 
atmospheric medium surrounding the patient, but also in impregnating 
the inhaled air with medications, which by this means could more thor- 
oughly permeate the lung, and consequently have a more effective top1- 
cal influence. The results were encouraging in nearly all cases, two cases 
of undoubted phthisis having to all appearances been cured. 


Dr. C. M. RICHTER said that it 1s now twenty years since the system | 


had been introduced. At first it was hailed with a great enthusiasm, 
which very soon abated. It is very hard to say what constitutes a cure 
in phthisis, as there may be increased weight, and a better condition of 
the patient, without any actual improvement in the condition of the 
lungs. It is hardly possible that the cabinet will cure phthisis, although 
undoubtedly it may improve the pulmonary circulation and the general 
welfare of the patient, but not to an extent that will warrant it to be 
characterized as acure. No doubt asthma and emphysema may receive 
much benefit; but in all cases the sentiments of the patient contribute 
very much to the remedial value of the cabinet. 

Dr. G. F. SHIELS remarked that there is always a tendency to drag in 
some method as a cure for phthisis when the relation between the two 
is merely a coincidence, and this arose from the habit of regarding 
phthisis pulmonalis simply as a disease of the lungs instead of a consti- 
tutional condition of which the pulmonary changes were merely local 
manifestations, 

Dr. W. F. McNutt thought that in using the cabinet too little discrim- 
ination 1s shown between the kinds of cases best adapted to the treat- 
ment. According to his experience, emphysemic patients are more dysp- 
neic at high than at low levels, and therefore he would not expect them 
to be improved by the cabinet: again, in cases complicated by mitral 
incompetence harm would almost certainly result from rupture of blood 
vessels. For these and similar reasons some definite statement should be 
niade of the pathological conditions best adapted to the cabinet. Possi- 
bly the best results will be attained in cases of bronchial phthisis, bron- 
chiectasis and chronic bronchitis. 

Dr. ABRAMS, 10 replying, said that the present form of cabinet has 
only been in use for eight years, its object being simply to produce dif- 
fereutiation of atmospheric pressure. Regarding the cure of phthisis, the 
fact of its being a constitutional condition does not forbid the use of the 
cabinet or any other means for the relief of local conditions which re- 
quire treatment. While, theoretically, there may be some objections to 
the use of the cabinet in emphysema, or mitral regurgitation experience 
has demonstrated that there is no danger. 


Regular Meeting, August 25, 1891. 
The President, A. P. WHITTELL, M.D., in the chair. 


A New Treatment of Cancer—Topical Medication of the Respiratory 
Tract.--Dr. W. P. SPRAGUE read a paper upon this subject. He said 
Sir Hughes Bennet, of London, is credited with having had remarkable 
results in treating cancer of the breast by the local application of ice. 
In my experiments I have preferred gasoline spray, which combines cold- 
producing, antiseptic, mechanical, and physical virtues. Granting that 
marked benefit can be derived from surface cold, nay we not naturally 
expect better results from putting cold directly into the very substance 
of a cancer? Hence my reasoning, in threading metallic wires from a 
ceutral point of the cancerous surface in various and requisite directions, 
in order to conduct cold more thoroughly into remote portions of the dis- 
eased growth. These wires, collected externally and assembled at some 
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distance from the, cancerous surface, should be properly united to a 
metallic plate. Here cold of various degrees of iritensitv is brought to 
bear, and it can be continued indefinitely, under the direct control of the 
operator, whose mechanical contrivances are capable of regulating ther- 
mometrical degrees. Cold may be produced in various ways upon the 
surface of this plate. By use of compressed air and syphon, with proper 
instruments, it would seem that any desired temperature may be secured 
and introduced into the interior of a morbid growth. Other methods of 
producing cold and auxiliary methods of treatment seem suited to cer- 
tain cases. It seems more likely that a prolonged action of a moderate 
degree of cold, thereby gradually arresting proliferation of cancer cells, 
and producing stasis of circulation, will gain advantage over another 
plan which I hold in view, of the total congelation of cancerous forma- 
tion. 

By shaping and bending tubes, suited to the various anatomical rela- 
tions of the buccal, pharyngeal and laryngeal spaces, drugs can be more 
effectively brought into intimacy with air spaces. Curved tubes, directly 
in contact with the larynx or trachea, avoid those obstacles necessarily 
supervening when a tube terminates in the mouth, besides obviating the 
additional disadvantage of nausea resulting from the methods hitherto 
employed for such purposes. Many feet of tubes of different calibres, 
their connections obstructed with cotton, oakum, moist and dry sponges, 
their walls pressed together by being twisted, permitted the passage of 
vapor under moderate pressure, and in three seconds showed the charac- 
teristic action of iodine on starch. This vapor, I remark in passing, can 
be bottled indefinitely. A pneumatic cabinet will assist the actions. I 
used liquid vaseline for the body of the vapor, but many petroleum prod- 
ucts are capable of minute atomization, and under proper conditions may 
be vaporized, or approximate a gaseous state. It may be quite possible by 
these means to bring medicated vapor into direct contact with the bacilli 
of tuberculosis. 

Dr. H. IL. WAGNER said that he believed the remedial action of cold 
to be due to coagulation of albumin and mucin, and therefore it is neces- 
sary to know how long this coagulation lasts, as, after 12 or 20 minutes, 
the globulins are again in a soluble state. The action of cold against 
germs has not been successfully demonstrated, as the microbes are found 
to be still alive after the ice has been dissolved. If the effect in cancer is 
simply due to coagulation, the same results can be obtained by the gal- 
vano-cautery. 

DR. SPRAGUE, in replying, said that the cold could be kept up indefin- 
itely by attaching the spray to a reservoir of condensed air. 


SAN FRANCISCO MEDICAL BENEVOLENT SOCIETY. 


Regular Meeting, July 27, 1891. 
W. WATT KERR, M.D., in the Chair. 


Dr. D. W. MONTGOMERY read a paper on ‘‘Pemphigus Neurotico- 
Traumaticus ” (published at p. 531). 

Dr. A. E. REGENSBURGER said: The paper just read by Professor 
Montgomery is a very instructive and interesting one, particularly soto 
me, as one of the cases therein described (that of the medical student) 
was under my professional care in November, 1890. The etiology of that 
case as explained by the author agrees with my views. The causes of 
pemphigus are not a definitely ascertained. There is no received or 
agreed opinion among dermatologists concerning it. It is not my inten- 
tion to discuss the various causes which have been given by writers upon 
this subject, as time will not permit my so doing—nor would any useful 
purpose be subserved thereby—but simply to mention two other cases 
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which came under my observation, and give you what information I can. 
as to their etiology. One of these was that of an elderly gentleman, 60 
years of age, who had, and had had, several crops of pemphigus bullz on 
his arms and on his breast. There was an entire absence of any history 
of traumatism; in fact, no cause could be assigned for it; perhaps a de- 
bilitated and neurotic condition of the system—to which explanation I 
had refuge for the lack of a better one. The remaining case, which was 
one of pemphigus foliaceous, I saw in the wards of Besnier, at the hospital 
Saint Louis, at Paris. No cause for the malady could be discovered. The 
man died, and a necropsy failed to shed any light upon its etiology. Pos- 
sibly, one reason for our ignorance concerning the etiology of this affec- 
tion is owing to the fact of its rarity. Anderson met with pemphigus 53 
times in 24,891 cases of cutaneous diseases. This small 1umber is even. 
too large, as relapses are very common; and it is more than likely, as he 
himself admits, that he may have encountered the same patient several 
times, and enumerated the same case more than once in the aforesaid 
number. Judging from the statistics of others, and from my own expe- 
rience extending over a period of about twenty years and resting upon 
5,000 cases of skin diseases that I have seen and treated during that time, 
I am disposed to place the proportion at about one- half of that number; 
in other words, I case of pemphigus in 1,000 cases of integumentary 
troubles. With Anderson’s vast experience, he commits himself to no 
theory as regards its production, but contents himself by stating that 
‘it is unnecessary to occupy much time in discussing the causes of pem- 
phigus, as we are almost completely.in the dark with regard to its patho- 
genesis; indeed. our information is for the most part a negative kind.”’ 
This, though written four or five years ago, exactly represents our present 
knowledge on this subject even to-day. The foregoing remarks have ref- 
erence to pemphigus in the adult. The disease also occurs in infants— 
pemphigus neonatorum—which the author has not mentioned. This form 
has been greatly debated, especially with reference to its connection with 
syphilis. To give you some idea of it, I shall quote from Bazin, the four 
theories, formerly, and yet-entertained by many concerning this very 
important question: (1) Vidal de Cassis, Depaul, Bouchut, Cazenave 
(to whom may be added Kobner, T. Fox, Hebra and others) held that 
it was pathognomonic of syphilis. (2) It was believed by Cazzaux, 
Gibert and many more, that it simply occurred at that time of life; had 
no special significance, and had no relation to syphilis. (3) Ricord and 
Diday were of the opinion that it was the expression of a peculiar cachexia. 
dependent upon syphilis in the mother. (4) Stolz, Giutrac, Gubler and 
Bazin recognized two varieties: one, a syphilitic, and the other a non- 
syphilitic kind, dependent upon some state of the constitution but little 
understood. Anderson and Lesser admit a syphilitic and a non-syphilitic 
variety. Certain it is that one variety occurs mostly in children of par- 
ents who are or have been afflicted with syphilis; that there are other 
specific symptoms present, and that the disease yields only to mercury. 
This to my mind is strong evidence that there is such a thing as syphilitic 
pemphigus in infants; while, on the other hand, I believe with Anderson, 
Lesser, and others of equal note in the dermatological world, that there 
IS a non-syphilitic pemphigus occurring at that time of life. As regards. 
the non-syphilitic pemphigus in children, Riehl claims to have found 
parasitic elements in these cases which resembled those seen in herpes 
tonsurans. However, no relationship is contended to exist between these 
diseases. Some color is lent to its being parasitic, because it has been 
found that sometimes several cases followed one upon the other, in found- 
ling asylums and in the practices of some midwives. Still the facts and 
data presented in support of this theory—for it cannot be dignified by 
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any other term in the present state of our knowledge—are too meagre to 
base a positive opinion upon. The prognosis of pemphigus vulgaris is 
as a rule favorable, if not covering too large a surface, and the subject is 
not too debilitated. In pemphigus foliaceous itis lethal. The correctness 
of the statements is evidenced in the examples of the cases here cited, 
aud which came under my notice. Pemphigus syphiliticus neonatorum 
is usually fatal; one case which occurred in this city, several years ago, 
succumbed as the result of the disease The treatment of all forms is 
more or less unsatisfactorv; arsenic and quinine being the two therapeu- 
tic agents from which I should expect the most. Sherwell’s linseed oil 
treatmeut, Ido not approve of. There is not sufficient evidence in its 
favor to prefer it to other remedies. Further, it is nast~, and given in 
large doses, mixed with milk, as he advises it to be administered, cannot 
fail to disorder the stomach and to increase the malaise of the patient. 
Locally, some soothing, astringent and protective ointment, as the ziuic, 
bismuth, or diachylon ointment of Hebra is indicated. Sometimes, if in 
a moist condition and the bullz are opened, dusting with powders, com- 
posed of oxide of zinc and starch, or iodoform and starch, 1s useful. As 
regards the specific form, met with in infants, mercury is the remedy. 

Dr. W. S. THORNE said that some years ago he had a case of herpetic 
eruption of the penis, that was followed by large and deep ulcerations, 
the floors of which were covered with gray granulations. These termi- 
nated in a loss of the greater portion of the head of the penis. He had 
been unable to trace a syphilitic infection, nor did he believe the trouble 
to be venereal. 

Dr. D. W. MONTGOMERY said that herpes of the penis was almost 
always a result of syphilis; this had been worked out by Hutchinson. 
Referring to his paper, he said that the intricate points in his case were 
the lesions on the penis, which might give rise to a suspicion of venereal 
disease, but the history excluded it positively. The excoriation must be 
accounted for by the delicacy of the membrane, after the vesicle ruptures, 
Irritation, etc., produces ulceration. 


Hypertrophic Cirrhosis of the Liver.—Dr. W. WatTr KERR exhib- 
ited the liver of a patient who had died from hypertrophic cirrhosis, with 
persistent jaundice. The organ was immensely enlarged, and, when 
removed, weighed over 100 ounces. The connective tissue was of much 
looser texture than that seen in ordinary cirrhosis. As the patient only 
cae under observation 48 hours before death, and was at that time deliri- 
ous, no reliable history could be obtained. The jaundice was well 
marked; there was a temperature of 102°, and the only organs affected, 
in addition to his liver, was the spleen, which was enlarged. In the 
absence of a history, and owing to a delirium of the patient, the diagnosis 
was not so easy as it might otherwise have been; but it was arrived at by 
excluding other forms of enlargements, and by taking into account the 
splenic enlargement and the absence of ascites. The disease is rarely 
referred to in works written in English, Strumpell’s being the only text- 
book that gives an extended description. Most of the work on the sub- 
ject has been done by Charcot and his school. 

Dr. F. D. Tart differed from Dr. Kerr regarding the rarity of the affec- 
tion. He had met with a number of cases in the hospitals of Paris and at 
the French Hospital in San Francisco. He had seen 4 cases in all, of 
which the diagnosis was verified by an autopsy. The latter cases had 
bee sent to the hospital as suffering from cancer. English and Ameri- 
can authors were silent on this particular subject. The French school 
was the first to study the affection, and the most interesting researches 
regarding its pathology are due to Gombault and Charcot, who showed 
that typical hypertrophic cirrhosis differed essentially from the atrophic 
form, and could be considered a distinct form of cirrhosis. The lesions 
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are not only perilobular but intralobular, and surround the biliary ducts. 
According to Sabourin’s recent researches hypergenesis of connected 
tissue involves the perilobular spaces around the biliary vessels, or within aie | 
the lobules around the hepatic veins. The lesions thus irradiate inwards. Maile 
and outwards. Pure hypertrophic cirrhosis is both pathologically and te 
clinically a very rare occurrence. The majority of cases correspond to ae 
what the French have termed mixed cirrhosis. There are even many eae 
varieties of this. Nae 

DR. MONTGOMERY, in reply to an enquiry, said that the distribution of hal 
the connective tissue was similar to that resulting from a syphilitic inter- ae 
stitial inflammation, and that there were in this specimen great numbers ae 
of leucocytes distributed throughout the liver. | 


NAPA COUNTY MEDICAL SOCIETY. i 
Regular Meeting, September 8, 1891. na 
The President, W. J. G. DAWSON, M.D., in the Chair. | 


Intercontinental American Medical Congress.—THE PRESIDENT’, as Hee) 
the representative of Napa county on the Auxiliary Committee, presented ee 
the preliminary circulars regarding the organization. On motion, Dr. i 
M. B. Pond was appointed to draft resolutions expressing the sentiment ee 
of the Society, when the following were submitted and unanimously ci) 
adopted : ; Helgi) 

Resolved, That the members of the Napa County Medical Society ; ie! 
unanimously recognize the importance of organizing an Intercontinental Wate) 
American Medical Congress for the following reasons and purposes: — ha 

tT. The ‘‘Monroe doctrine’ makes the nations of this continent sisters: 
hence the members of our learned profession, always patriotic, should 
meet and be well acquainted, that they may the better promote an inter- 
national patriotism. 1) 

2. The policy of our Government at present is to bring about closer i 
and more frequent commercial and social relations, which, unguarded by 
the physician, will endanger contiguous and even distant communities Wea 
with the spread of contagious and infectious diseases; hence the Inter- ie) 
continental American Medical Congress should be the source to formu- inh 
late and promote protective and benign quarantine laws that may be ait 
uniform, efficient and not oppressive throughout the continent. af 

3. Medical education should be kept at a high standard, and should be | 
uniform throughout the continent, that the graduates from the universi- 
ties of one nation would be welcomed in any other. This can only be 
achieved by an interchange of ideas, in said Congress, from all parts. 

4. Medical laws to protect the people from the impositions of shrewd ee 
and only half-educated pretenders and charlatans, should be as nearly alike Raa: 
in all parts of the continent as possible, that the rules for enforcement ane 
would be soon settled and generally understood, thus saving uncertainty WR | 
and needless expense to the people. : 

5. Medicine is a progressive science, and its progress will be greatly | da 
enhanced, and its discoveries promulgated, by a free interchange of ideas aa 
and observations concerning diseases and remedies; thus making the dis- alg 
coveries throughout this vast latitude the common property of all, to he 
result in the prevention or amelioration of the ills of every community. 


REVIEWS AND NOTICES. 


INTERNATIONAL CLINICS. July, 1891. Philadelphia: J. B. Lippincott i i 
This series of publications is probably the most popular that has ever hal 


* " .¥ ’ ly 
'* _ 
§ : : 
: : 
ii 

: - : 

; $ H 

. t 

as 4 : 

: ; 4 b 

af > vA 

; ! 

: ih) Se 

. + Fie 

fa ; 4 

¥, | i) 

ah ‘ 

bg - ere k& 

9 : ‘4 } * 

$ ; . iT is 

3 > Bhai tt 

id 4 xe 
4 4 ve 
£ : : at 
4 - J : 

: > mm \5 ui 

‘ ¥ 4 i * ky 

: i” car a 

3 ; , tk 

‘ : : i 

ty i *{ h* 

PI i ere 

v4 : io 2? 2 : ate 

ri F nf 

3 mS rc 

ig I ae i tg hes 

, : i f ee 
‘ ‘ae 

a ie i ie ‘y 

Reis ey) ier 

f ; ' . 

A bare eae | ae 

: ; fa 

ty rt er he 
be | "$tj a i. ape 

2 PA ASS 

j ; ‘aa eee 

eine A 

; is a 

4 | 4 he 
ae aa e 

i , tee a, 

q 4. SRS Ley 3! 
> ae Se ® 
hae tO ™ ") 

£ eB OP as 
af ; 

‘ he ; H ca re 

7 ft ¥% Bah" 
| ae eae Ba 
Sot ae 
! wud a : ay 
H eer | Me + eee 
| wy J 
}. Sas RSE 
5 ak a es Ae 
Ss OF iv 
ee 3 7 : 
ett. a es, | 

1 aa ee, 

;ia ary 

ae oi td 
- 4 ial 
4 Ps SReRP 
iP ee 
isi ei a as 
i : ft } is , 
4 4 Bie ¢ i, as 
“fBte} of J T 
28. 44a Bees 
. = + | wy 
ey, 7 ' : (ao 

% , F; } pee 

P y 4 Ge ko es 

; Meet | ib 3] eae 

- & : 

ashe ay 

cy i. sah 7 

e HER ; hia 

F . f * 1k ,y 

‘ ire: a 

Age FRE Te 

4 - a ais 

oS a 3 aby 

e ime  f oF 

> + . Peas Sr 

q aa | i ee 

, ) eae eae el 

: me! 7 ve 
mt) |: AE 

4 Sire | leu ¥ tii 

2 4 RS oe % % 

as Ry Om 

A § ume f i ie ie 

-* Bis} » — Me 

ee) we 

bbe ) ke. 1d 

. +" ie Eat 

$ 5 rt ass 

4 it if , hes 

4 Paes, $e €: 

aoe ls : 
iis a rae ee} 

) ) 22 aie ee Ph! 

RD ae 

ie hen 

J eq - : i Ty 

‘ Patty * i ee 

PA TBDRS | oe 

: > fr Le 

oe i ome Fath 

q mee Of ee 

es mer | yipat 

ae M fe 

{Sema Pars 

tas ape 
bie ne pd 
fe pee | » Sabh 

y a cen RS 

4 Boast. | bbe ae 

: BEE, 4 ee 

, oN UHR 

q i ey 

. me. ie? Re 

‘a Tom 

: Ba ah 

Mi Ha ad rife 

: a F er 

& ip § ij whe 

3 +) To tt ‘ 

ery. bite: 

7 bhee | | fies 

bee ee ae 

Meh): Py 8 
Site 3 ha 
Pea: i 

: ii, f Ma 3 

C2 gE Pag ni 
rh ; ear ate 
{ i ERD Ie? 

9 RS 2 Decal “oe 
», ERE tie at 
t i He, 

4 F 7 Ps a C4 
Sag i ¥ 
| Ti dss Re 

, ak he es 

me ee ‘2 

a - > 5 

LA 4 } 4 a 

; . am of bite ood 

: et fae | foie 

Bi RS + if 

78) TR? pee 

4 Bie At if 
‘PRR a oa 

‘! mel RR ar oe 

. jot fed BRE ft ee 

0 2B Bs byt 
nn > 2 . 
{ was a a 
Pi a Te 

ee | + : ae | 

a 4 rf Bi 

A OE * 

ah Pan ED 44 
: he siya. he 

Mike. bie u4 

4 Bee | Lut r 

y | SR t 

. pH Be } 

; Baie {tie} \ 

, ‘ i+ 

23 | oe , 

<% th © ir bF i 

tn ee - 
ates; | Shoe ; 

b ; ee, J} 

: ae CaS 

J masts Ay ; 

lite cee ON 

; ee | eh ae 

ei ue 

i 13 : Pe ete fi 

0) Ras 

A Epes) ERS 

Be ie 

x beh) ik : 

z oe) bpm 

7a t x ; 

SB). ae : 

| ie 2END oe 
a ba r : 

ayh, Br 

° Bi) SRW Py 

Bee | ‘ee [G - 

ment) ch mie Phi 

aA 4 

j : f 

Bee fhe : 
es ini § 

RR a 

. a t 
; Tae Bin | imoeee 
eet | peks ; 
aa} | Par hee. 
| Ae A 
a F, igtrt oe 

: mans) (hea 7 

A tere (hhes » 

El ee 

eT ae 

Bi beet a 

OTB et Bs 

3 1a 1 Bee if i 

| OURS 2 ea 

Loe ‘> 

fit: on! his’) 
oe) RRR eh 

mie hin 

wel ue 

§) Be 

Birt ft) aS fie 

a ei 

Bat : 

Ahi libieh 

aad.) | f 

Bore!) ret 
y ees, tht af 
4 he : : { 

; Pig 

x a 

ee 

muti tii ; 

Ute tf 

Be 

Be hee me 
| ie Mam § } 
eo! tate itt 

iad | > ion 
Tie.) ii 

. i : 

a | : 

4 hay 

RAY ay 

é 4yae : 

ie) . 

..) 

: a ; 

h Z. i ‘ 

ay a 
a tie |) ) Bee 
an 
RES ! 
si bist 
es: ; } 
. a Hey: 
Brame {) : hh 
rh ul ; : 
a: : ty 
ie! ; 
| ae 

’ if yi of 

beats i? 
| | va 
'. SFE 
: - ' 
'. Jo 

oy fay ; 
+ “i ’ 
a yy 
; i 
i : ; 
| ee ul : 
) 
es ; 

i Aen ve } ; 

3 Vee. * 

Bi ; 

; UBL Aa 

‘ ; 

| ie 
;) ; 
| fh) 1 ite 
ae ba 
a ae #3 
Ol ha f, , 
| are be pet 
ae 
i? i 
| | B® 
a | 
. 7 
i, 
} aa 4“; 
ae 
: ; 
H ; 
; 
ae: 
! 
: at : ’ 
' ie 
/) UBB ; 
! ‘ 
| HR ae 
¢ 
H 
: 
: wif : P 
7 ttl : 
ia i 
ae : 
HS SA 
me : 
: arf Bey) % 
; ' | 
1 ae : 
ae iti 

oe at 

aa ii mS 

ie ‘ 14 a A 

- Teh if } 

th aan j 

MD ED r.! Mihi 

: bs L 

r iu 

' aici { : 

ni! 

: i} Pein 

| 

‘ee : 

i mt eau ; 

TP bs. 
iti test { 
a Z 

mi ie ; 
Al 

$i 

Hi ine 

ia 
bits 
! pela 
it 
aan 
H ; 
; 5} 
ae a 
: $ bait 
at Mone wae 
.: a ighty 
' qu ‘ 
a 
a4 4 
& aN : 
mei ; 
i . 
| ai 
«hl 
: Dei.) H Z 
: ; , . - 
: 
/ ie 
ae , 
% 
Be 
; 
} 
} 


a ETRE RS TOPOL ORE PR APE 


584 Occidental Medical Limes. 


been issued, because upon each subject it gives a short, but complete, 


dissertation, which is free from the verbosity that generally characterizes 


a monograph. Among the best articles are those on the ‘‘ Pathology of 


Angina Pectoris,” by Dr. Sansom; ‘The Treatment of Displacements and 


Flexions of the Uterus,’’ by Dr. Grandin; ‘‘ Electricity in Neurasthenia and 


Other Functional Neuroses,’’ by Dr. Rockwell. While this volume con- 
tains just as interesting and as important articles as its predecessor, it is 
not so readable, owing to the poor quality of English that is frequently 


used when describing cases. Thus one paragraph of twenty-seven lines 
contains nineteen sentences; and the result is that the ‘‘jerky’’ composi- 
tion keeps the reader in a state of mind that is not at all conducive to the 
enjoyment and full appreciation of a scientific article. As we are very 
much interested in the success of this enterprise, and feel convinced thiat 
the scheme of ‘‘International Clinics’’ is the best that has yet been de- 
vised for the spread of medical knowledge, we trust that the editors will 
endeavor to present subsequent volumes in a form that has more claim 
to literary merit. 


THE MOTHER’S HAND-BOOK. A practical treatise on the management 
of children in health and disease, with an appendix containing arti- 
cles on diseases and accidents that may suddenly happen to grown 
persons. By Levin J. Woollen, M.D. Richmond: Everett, Waddey 
& Co. pp. 1ix-4oo. Price: Cloth, $2 25; sheep, $2 75. 


This book is what it claims to be—a practical treatise on the manage- 
ment of children in health and disease. It is questionable how much 
good is done by this class of books, because they frequently fall into the 
hands of those who are not able to understand them; but, on the other 
hand, it cannot be denied that to an intelligent mother who recognizes 
that its object is not to transform her into a physician, but simply to guide 
her in the rules of health, the work may be of great practical value. The 
present volume is the best we have seen of its kind, because it deals 
chiefly with such subjects as nursing, feeding, personal and family hy- 
giene, while it has little to say about medicine. The chapter on infant 
feeding is excellent and contains much information that is absolutely nec- 
essary to the nursing mother. 


- TExT-BOOK OF HYGIENE. A comprehensive Treatise on the Principles 


and Practice of Preventive Medicine, from an American Stand-point. 
By George H. Rohé, M. D., Professor of Obstetrics and Hygiene in 
the College of Physicians and Surgeons, Baltimore; Director of the 
Maryland Maternity. Second edition, thoroughly revised and largelv 
rewritten, with many illustrations and valuable tables. Philadelphia: 
F. A. Davis, pp. x—42I, price $2 50. 


The early appearance of a second and enlarged edition of this book 
indicates the favorable reception given the original work by the profes- 
sion. ‘The present volume brings the book squarely up to date, and, as 


‘stated by the author, contains additions upon nearly every page, some of 


the chapters having been almost entirely rewritten. The author has 


incorporated the advances made in sanitary science since the appearance 
of the first edition, every page bearing evidence of the most careful revi- 
sion. As indicated in the title page, the volume is a comprehensive and 


practical treatise on the subject of hygiene and its allied branches. Its 
style is admirably clear and concise, and can be readily comprehended by 
the intelligent laymen as well as by the practical physician and sanita- 
rian. In a book of this kind it would be difficult to conceive the idea of 
originality, yet there is about it sufficient to stamp the author’s individu- 


ality thereon, making it differ from anything of its kind, and it is destined 


to exercise a healthful sanitary influence, at least, throughout America. 


The author has done a real service in placing this valuable work in the 
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hands of the profession, who would not only do well to read and study 
it themselves, but also to encourage the laity to do likewise. Sanitary 
science is not a subject which even the average physician pursues with 
avidity, yet such an interesting volume cannot fail to create a desire for 
nore light on the subject of hygiene, and to impress upon him the vast- 
ness of the field of preventive medicine. Those chapters devoted to a 
consideration of air, water, food, soil, removal of sewage, construction of 
habitations, exercise and training, baths and bathing, clothing, disposal 


of the dead, and contagion and infection, should be familiar to every- 
body. 


PRACTICAL INTESTINAL SURGERY. By Fred B. Robinson, B.S. M. D., 
Professor of Anatomy and Clinical Surgery, Toledo Medical Callege, 
Ohio. Vols. Iand II. Physician’s Leisure Library. Detroit: George 
S. Davis. Price each, cloth 50 cts.; paper, 25 cts. | 

In two volumes of the Leisure Library series the author has presented 
the present status of intestinal surgery. His knowledge of the subject 
is obtained by a long series of experiments upon the lower animals. His 
work includes a careful and painstaking trial of all the known methods 
and devices, and the text is a faithful record of his results. Especially 
interesting is that portion of it referring to the adoption of Senns’ perfo- 
rated plates. Segmented rubber and rawhide plates and the author’s 
invagination operation are also clearly explained. The surgeon who de- 
pends upon text-books antedating the past two years for his information 
upon most of the established methods of abdominal work, will find much 
in Dr. Robinson’s researches to interest and instruct him. 


HEREDITY, HEALTH AND PERSONAL BEAUTY. By John V. Shoemaker, 
Professor of Materia Medica, Pharmacology, Therapeutics, and Clin- 
ical Medicine, and Clinical Professor of Diseases of the Skin in the 
Medico-Chiurgical College of Philadelphia; Physician to the Medico- 


Chirurgical Hospital, etc. Philadelphia: F. A. Davis. pp. xv—422. 
Cloth, $2 50; half mor., $3 50. 


Although even the first portion of the title offers a vast and compre- 
hensive subject, still that most versatile writer, Dr. Shoemaker, has 
evolved a very readable and interesting book. We say “‘evolved”’ ad- 
visedly, for his tribute to the theory of evolution occupies a considerable 
portion of the work. The book has been written with the view of ‘‘im- 
parting information to the non-scientific world.”’ In this effort he will 
no doubt be successful, as the interesting style of the work will carry the 
non-scientific reader along, while his fund of knowledge is being uncon- 
sciously augmented. We must, however, criticise, even to condemnation, 
a number of formulz, some of them by no means harmless, that form an 
appendix, and are included in parts of the book. Their presence is open 
to several objections, and they would have been much better onnitted. 
The chapter on ‘‘The Evolution of the American Girl,’’ shall surely win 
the author many friends. The chapters on the bath and bathing are 
interesting, and the author is courageous when he points out the differ- 
ence in personal care and cleanliness in women before and after marriage, 
which none know better than the physician. Passing over these intro- 
ductory points, we find the remainder and greater portion of the volume 
devoted to the hygienic care of the surface of the body, its members and 
visible organs, including chapters on food, clothing, ventilation, etc., as 
bearing upon the condition of the skin. The book is by no means free 
from errors, typographical and in composition, but these can be elim- 
inated in a second edition, and must be ascribed to the constant occupa- 
tion of the author preventing very conscientious revision and proof 


reading. Notwithstanding these defects, the work may certainly be read 
with interest by any physician. : 
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‘REPORTS, ANALYSES AND NEW INVENTIONS. 


Compressed Ophthalmic Discs. 


We have received from Messrs. Jno. Wyeth & Bro. samples of their compressed 
ophthalmic discs, those before us being eserine zgo5 gr.; homatropine hydrobromate, 
io; Cocaine muriate, »,. These are intended to replace solutions, and to permit of 
exact dosage. The discs, which are compressed without excipient, are freely soluble. 
We have tested them in several cases, and find that when placed in the conjunctival 
cul-de-sac they dissolve readily and do not occasion any inconvenience by their pres- 
ence, while speedily Faby sp Dag characteristic effects of the drug. Gelatine discs 
have long been used for this purpose, but the article before us is in every sense superior, 
and while not replacing standard solutions in office practice, will be most valuable 


when prescribed for use by patients. All the alkaloids used in ophthalmic practice 
are included in this new line. 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


At a meeting of the Board of Examiners, held Sept. 1, 1891, the following physi- 
cians, having compiied with the law and the regulations of this Board, were unani- 
mously granted certificates to practise medicine and surgery in this State: 


Jas. S. Waterman, San Diego; Coll. Phys. and Surgs. Med. Dept. Columbia Coll., N.Y., 
June 13,’89. 

Julius Kuhn, San Francisco; Univ. of Liepzig, Germany, April 3,’90. 

Jas. S. Lawrence, San Francisco; Coll. Med. and Surg., Cincinnati, Ohio, Feb. 7, ’6r. 

A. T. Piercy, Benicia; State Univ. Iowa, March 3,’86. 

F. L,. Bosqui, San Francisco; Coll. Phys. and Surgs. Med. Dept. Columbia Coll., N. Y., 
June I,’9g!. | | : 

Thos. R. Moss, Fresno; Bellevue Hosp. Med. Coll., N. Y., March 9,’85. 

Howell B. Gwin, Los Angeles; Univ. Louisville, Ky., March 1,’88. 

W. M. Beckwith, Oakland; Coll. Phys. and Surgs. Med. Dept. Columbia Coll., N. Y., 
June 13,’80. | 

Fenton M. Nichols, Jackson; Univ. City of New York, March 10,’85. 

Thos, KE. Hunt, Lincoln; Univ. City of New York, March 12,’89. 

Walter S. Yates, Santa Barbara; Med. Dept. Univ. of Buffalo, N. Y., March 26,’89. 

Arthur J. Herrmann, Logansport, Ind.; Rush Med. Coll., Ill., Feb. 21,’88. 

Jas. Walter Smith, San Francisco; Univ. Med. Coll., N. Y., Feb. 28,’70. 


CHAS. C. WADSWORTH, Secretary 


~~ 


Official List of Changes in the Stations and Duties of Officers serving in 
the Medical Department of the U. S. Army (Division of the Pacific), 
from August 16, 1891, to September 16, 1891. 


The leave of absence for seven davs granted Acting Assistant Surgeon Tenison 
Deane, by the commanding officer, camp at Mineral King, Cal., is hereby extended 
ten days. Par. 2,S. O. 81, Dept. of California, Aug. 29, 1891. 

The leave of absence for seven davs granted Acting Assistant Surgeon W. E. 
Fisher, in Orders No. 46, current series, Fort Gaston, Cal., is hereby extended 23 days. 
Par. 3, S. 0.81, Dept. of California, Aug. 29, 1891. 

The journeys performed by Captain J. C. Worthington, Assistant Surgeon, from 
Fort Townsend to Seattle, Wash., and return, on August 6, 13, 20, and 29, 1891, on 
public business, in connection with the examination of recruits, in obedience to in- 
structions from these headquarters,'dated August 1 and 18, 1891, are confirmed. Par. 3, 
S. O. 141, Dept. of the Columbia, Sept. 3, 1891. | 

Captain J. C. Worthington, Assistant Surgeon, will proceed to Vancouver Barracks, 
Wash., as witness before the general court-martial now in session at that post. When 
notified by the court that his presence is no longer required, Captain pb nidaeanie Seb 
will rejoin his proper station—Fort Townsend, Wash. Par. 1, S. O. 145, Dept. of the 
Columbia, Sept. 8, 1891. | tis 

In accordance with the provisions of Par. 1662, Army Regulations, as amended by 
G. O. No. 38, series ne headquarters of the army, Lieut. Col. Chas. C. Byrne, Surgeon, 
Medical Director, will proceed to Fort Canby, Wash., and inspect the medical depart- 
ment at that post. Upon completion of this duty Surgeon Byrne will return to these 
headquarters. Par. 1, S. O. 150, Dept. of the Columbia, Sept. 14, 1891. 


ITEMS. 


Erratum.—In Dr. D. W. Montgomery’s article, on page 534, line 12, read ‘‘inner”’ 
for ‘‘under.”’ 


